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The Iron Content of Mead’s Cereal is 
Higher than that of Common Foodstuffs 


Iron Content of Foods, Milligrams per Hundred Grams* 


24.0 | Spinach . 
Beef, lean . 


Peas, dried . Pecans .. 
Wheat, whole .. Chard .. 
Heart, beef . Corn meal . 


*From Clinical Nutrition and Feeding in Infancy MEAD JOHNSON & COMPANY 
and Childhood by 1. N. Kugelmass, M.D., Phil- Evansville, Indiana, U.S.A. 
adelphia:J. B. Lippincott Co., 1930. Reprinted spECcIALISTS IN INFANT DIET MATERIALS 


by kind permission of the author and publisher. Samples and literature to physicians on request. 
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IN OIL 


250D 


(ACTIVATED ERGosTERO!)| 


JOHNSON 


The new reduced price of Mead’s Vios 
terol in Oil 250 D in the original 50 c.c, 
bottle now makes vitamin D available to 
the patient at a cost of only 2 to 2} cents 
per day. This economic phase is impor. 
tant at all times but is especially important 
during times of unemployment and 
financial stress. 


Not only has the price of Mead’s Viosterol 
been reduced, but the bottle has been improved. 
As packed, it is capped with the metal cap 
shown at the left. The patient removes this 


and replaces it with the combination dropper-and-stopper shown in the bottle illustra- 
tion. This has a screw thread and fits tightly when not in use. 


For vitamin D therapy, the new reduced price of Mead’s Viosterol 
when prescribed in the original 50 c.c. bottle, makes it less expensive 
to the patient than Mead’s Standardized Cod Liver Oil or any cod 
liver oil concentrate. For vitamin A therapy, Mead’s Standardized 


Cod Liver Oil continues to be 4 to 11 times as economical as, 
cod liver oil concentrates. 


Mead J ohnson & Co., Pioneers in Vitamin Research, Evansville, Ind., UsS.A. 
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Palatable during pregnancy 


Because of the effect on their appearance as well 
as their health, mothers fear tooth decay during 
pregnancy. Tooth decay leaves such obvious, 
such permanent results! 

Spare your patients this worry with Viosterol 
in Oil-250 D! It is a safe, dependable way to help 

otect them against the damaging drain of the 
infant on their bones and teeth. 


Viosterol in Oil-250 D, given regularly during 


pregnancy, also helps to prevent rickets in the 
infant. It is such a highly potent source of the 
anti-rachitic factor! 

Biologic tests show that Viosterol contains 
2so times as much Vitamin D as standard cod- 
liver oil. 

Three features in particular favor the use of 
Viosterol in Oil-250 D for pregnant and nursing 
mothers: 

(1) It is pleasant to take—No digestive upsets follow the 
use of Viosterol in Oil-250 D. It is odorless and tasteless. 
This makes it extremely palatable to mothers. 

(2) It is convenient to give—Viosterol is administered in 
drop dosage. Just a few drops every day are sufficient. A stand- 
atd dropper in every package accurately regulates the amount. 

(3) It is always reliable—The potency of Viosterol makes 
it highly protective. Rapid results are assured with it. 

Mothers will find Squibb Viosterol in Oil- 
250 D especially convenient to handle. The 
standard dropper in every package serves as a 
stopper for the bottle. This does away with a 
soiled dropper and prevents waste. 

Squibb also use a special method designed to 
keep their oil stable and to prevent the destruc- 
tion of Vitamin D. You can depend on results 
with Squibb’s. 

Don’t leave the choice of a Viosterol to the 
judgment of your patients! Tell them always to 
ask for Squibb’s. (They will recognize it by the 
blue bottle.) 

The Squibb 10 D Oil for Babies —Squibb Cod-Liver 


Oil with Viosterol-ro D contains more of the anti-rachitic 
factor than the regutar cod-liver oil. It gives babies special 


help in building their bones and teeth! Squibb 10 D Oil also” 


provides an abundance of Vitamin A which recent research 
indicates to be an anti-infective factor. Babies need Vitamin A 
to build up their resistance and to help them grow. For 
babies, try the Squibb zo D Oil. Plain and Mint-Flavored. 


Squibb 
Viosterol in 
Oil—250 D 


Prescribe its daily use 
for expectant and 
nursing mothers 


foundation to use § 
Patent. No, 1,680, 


MANUFACTURED UNDER LICENSE FROM THE WISCONSIN ALUMNI RESEARCH FOUNDATION AND ACCEPTED BY THE COUNCIL ON PHARMACY AND CHEMISTRY, A. M. A. 
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RILEY M. WALLER, M.D. 
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and 
Urology 
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LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


FRANK C. BOGGS, M.D. 
Eye, Ear, Nose and Throat 


Mills Building Topeka, Kansas 


E. S. EDGERTON, M.D. 


Surgeon 


Suite 910 
Schweiter Bldg. 


WICHITA, 
KANSAS 
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SURGEONS 


212 Central Bldg., 700 Kansas Ave. 
Telephone 6120 


Topeka, Kansas 
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Superficial and Deep x-Ray Therapy 
Radium Therapy x-Ray Diagnosis 
713 First National Bank Bldg. 
WICHITA, KANSAS 


FRANK FONCANNON, M.D. 


SURGEON 


405-6 
Citizens Bank Bldg. Emporia, Kansas 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 
713 Kansas Ave. Topeka, Kansas 


J. A. H. WEBB, M.D. 
X-RAY 


310 Schweiter Bldg. Wichita, Kansas 


T. E. HORNER, M.D. 


Obstetrics 
HOSPITAL FACILITIES 206-7 Simpson Bldg. 
Atchison, Kansas 


NELSE F. OCKERBLAD, M.D., F.A.C.S. 


Practice limited to Urology 
Complete cystoscopic room and x-ray in office. 
1530 Professional Building 


Kansas City, Mo. Tel. Harrison 3331 


‘X-Ray and Radium 


LEWIS G. ALLEN, M.D. 


Suite 704 Commercial 
National Bank Bldg., 
Kansas City, Kansas 


Phone Drexel 2960 


WALTER H. WEIDLING, M.D. 
OBSTETRICS and 
GYNECOLOGY 


700 Kansas Avenue Topeka, Kansas 


DR. LA VERNE B. SPAKE 
EYE, EAR, NOSE and THROAT 


322 Brotherhood Bldg., Kansas City, Kansas 


THE TULANE UNIVERSITY OF LOUISIANA 


GRADUATE SCHOOL OF MEDICINE—Approved by the Council on Medical Education of ~ 


A. M. A. Post graduate instruction offered in all 


branches of medicine. Courses leading to 


higher degree have also been instituted. A bulletin furnishing detailed information may be oa 


tained upon application to the 


DEAN, Graduate School of Medicine, 1430 Tulane Avenue, New Orleans, La. 
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OFFICIAL NURSES’ REGISTRY 
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Phone Douglas 4-036 chita, Kansas 
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EVERETT S. LAIN, M.D., F.A.C.P. 
WM. E. EASTLAND, B.S., M.D. 


MARION M. ROLAND, M.D. 
CHAS. E. DAVIS, M.D. 


DARRELL G. DUNCAN, B.S., M.D. 


Vv 
i 
| 
| 
| 
| 
Suite 809 | 
| 


THE JOURNAL ADVERTISERS 


THE BOY 
WHO FOUND RAINBOWS 
IN COAL-TAR 


One Easter vacation in 1856, 17. 
year-old William Henry Perkin, 
a student-assistant in the Royal 
College of Chemistry, was toil- 
ing in an improvised laborato; 
under the eaves of his English 
home. 

“Throw the rubbish away!” 
croaked unimaginative Com. 
mon Sense, when the boy 
poured in a red fluid and got 
a dirty, sticky, dark mass at 
the bottom of his test tube, 
“Examine it!” whispered Sci- 
ence. “It may be worth some. 
thing!” 

Science was right. Out of that 
ugly dark mud came a lovely 
violet-purple dye. This“Mauve” 
was the first aniline dye ever 
made from coal-tar. 

But young Perkin did more 
than found an industry. His 
experiments, and the experi- 
ments of other men in those 
early days, showed the way to 
a new, creative chemistry. 

Men began to build with 
atoms, 


THE HOUSE OF RESEARCH 


ARKE-DAVIS research chemists often spend years in producing a 
single synthetic chemical compound. For example, in a recent search 
for a synthetic drug to accomplish a certain purpose, hundreds of com- 
pounds were patiently built up. Each in turn was put to the severest 
tests. Finally one was obtained that met our exacting requirements. 
Such is the spirit of the Parke-Davis laboratories. Steadfastly adhering 
to the high ideals that are woven into the fabric of the organization, 
stubbornly refusing to compromise with quality, the loyal men and women 
of our staff feel a keen personal pride in the confidence that the medical 
and pharmaceutical professions so willingly repose in the products which 
bear the Parke-Davis label. 


PARKE, DAVIS & CO. 


The world’s largest makers of pharmaceutical and biological products 
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Por more than eight years leading specialists in 
diabetes in the United States have used lletin 
(Insulin, Lilly) with excellent results in thousands 
of cases. 

The purity, stability, and uniformity of lletin 
(Insulin, Lilly) are characteristic, and it is in con- 
stantly increasing use by the medical profession. 


Write for pamphlet on 
Insulin and Diet Charts 


ELI LILLY AND COMPANY 
INDIANAPOLIS, U. S. A. 


l 


PULVULES SODIUM AMYTAL 


Preoperative anxiety and excitement 
are replaced by tranquillity through 


the administration of Pulvules Sodium » 


Amytal. 

Following their use the anesthetic 
is more easily administered; less of it 
-is required. Postoperative nausea is 
absent or diminished. 


Pulvules Sodium Amytal are useful in 
surgery, obstetrics, and internal medi- 
cine. They may be administered orally 
or: rectally. Order through the drug 
trade. Write for pamphlet. 

Each Pulvule of Sodium Amytal con- 
tains 3 grains of sodium iso-amyl ethyl 
barbiturate. 


EL! LILLY AND COMPANY 
INDIANAPOLIS, U. S. A. 
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For Local and General Anesthesia 


KELENE 


PURE ETHYL CHLORIDE 


The automatic closing glass tubes require no vaive 
Simply press the lever 


Sole Distributors for the United States and Canada: 


MERCK & CO. Inc. 
Rahway, N. J. 


DEAR DOCTOR: Please Read This 


The advertising space in this Journal is worth what you and other physicians in 
this state make it. When you buy from the firms who patronize this Journal 
you not only protect yourself against questionable products but you increase 
the value of this Journal for its advertisers. 


Not all desirable advertisers use space in this publication; but most of them 
will do so when they learn that the present patrons secure good results. This can 
only mean that unless you give preference in your buying to firms that now ad- 
vertise here, you are merely helping to keep other desirable advertisers out. We 
earnestly urge you to co-operate with your publishers in always making your 
own State Journal the medical authority for reliable advertising. If you have 
not done so begin now. When you are asked to buy medicinal or other goods the 
first question to ask yourself should be “Is it advertised in our State Journal?” 
If not, the advertising for good reasons may have been declined in order to pro- 
tect you and you would do yourself and your Journal a kindness by declining to 
patronize them. Other desirable advertisers will use space in your Journal 
when you let their salesmen know the advertising pages of your own State 
Journal are your guide. 
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The Defense 
Board 


OF THE 
KANSAS 
MEDICAL SOCIETY 


For the Defense of a Member 
Against Suits for Alleged 
Malpractice 


The regular annual dues cover 
all expense to members. 


Furnishes expert legal advice and 
defense. 


Chairman, Dr. O. P. Davis, 

917 N. Kan. Ave. Topeka, Kan. 
Dr. W. F. Fee, Meade, Kan. 
Dr. C. C. Stillman, Morganville 


Mercurochrome— 


220 Soluble 


(Dibrom-oxymercuri-fluorescein) 


THE STAIN PROVIDES FOR 
PENETRATION 


and 


FIXES THE GERMICIDE IN THE 
TISSUES 


Mercurochrome is bacteriostatic in exceed- 
ingly high dilutions and as long as the stain is 
visible bacteriostasis is present. Reinfection 
or contamination are prevented and natural 
body defenses are permitted to hasten prompt 
and clean healing, as Mercurochrome does 
not interfere with immunological processes. 
This germicide is non-irritating and non- 
injurious when applied to wounds. 


Hynson, Westcott & 
Dunning, Inc. 


Baltimore, Maryland 


THe 


Da Benu F Baiey. 
SANATORIUM 


Tah 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental] diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 
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Trademark Trademark 
Registered Registered 


Binder and Abdominal Supporter 


Gives perfect up- 
lift. Is worn with 
comfort and satis- 
faction. Made of 
Cotton, Linen or 
Silk. Washable as 
underwear. Three 
distinct types, 
many variations 
of each. 


The Picture Shows “Type N” 


Storm belts adaptable to all conditions, Ptosis, 
Hernia, Pregnancy, Obesity, Sacro-Iliac Re- 
laxations, High and Low Operations, etc. 

Ask for Literature 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701 Diamond St. Philadelphia 


ATTENTION! 


Doctors Visiting the Interstate Med- 
ical Association of North America 
at Milwaukee 


The CHICAGO INSTITUTE OF 
SURGERY, Inc. offers short one 
and two week courses in Gastro- 
Intestinal surgery and in specialties. 
These courses will begin on Mon- 
day, October 12th and again on 
Monday, October 26, 1931. 


For Descriptive Literature, Terms, etc., 
Address the Director, 
J. L. Spivack, M.D., 
2040 Lincoln Ave. 
Chicago, IIL 


Gcomalt for... 


CONVALESCENTS —The high 
caloric value and quick as- 
similability of Cocomalt 
makes it an especially valu- 
able food for convalescents, 


GENERAL DEBILITY—The ne- 
cessity for a concentrated 
food of high digestibility in 
asthenic conditions is met by 
Cocomalt. 


MALNUTRITION — Under- 
nourished children and ad- 
ults respond splendidly to 
the balanced ration of O- 
malt mixed with milk. Fur- 
thermore, it increases the 
appetite. 

TUBERCULOSIS —Cocomalt is 
very useful in increasing the 
caloric value of tubercular 
diets without throwing an 
additional strain upon the 
digestive system. Its mineral 
content is likewise useful in 
calcification of tu- 

reular lesions. 


pthe additional f 


POST OPERATIVE—Following 
an operation, Cocomalt meets 
the demand for a highly nu- 
tritious food that does not 
produce intestinal fermenta- 
tion or stasis. 


FEVER CASES —The high car- 
bohydrate contentand caloric 
value of Cocomalt make it 
extremely valuable in treat- 
ing fever cases, It saves body 
proteins. 
EXPECTANT MOTHERS—Dur- 
ing pregnancy, Cocomalt an- 
swers the great need for Vi- 
tamin D and noe provide 
needed by 


the developing foetus, 


NURSING MOTHERS— Coco 
malt provides necessary food 
elements for the production 
of milk, without inducing 
constipation. 

Cocomalt—the delicious 
food drink—adds 70% to the 
caloric value of milk, 


FREE 
to Physicians 


We would like to 
send you a trial can 
for testing. Coupon 
brings it to you—free, 


SALTS. _| | 


R. B. DAVIS CO., Dept. AJ-11 Hoboken. N. J. 


Please send me, without charge, a trial can of 
Cocomalt. 


Name 


NOURISHMENT 
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The Diagnostic Department of 
Research Hospital 


The Diagnostic Department of Research Hospital was 
established in November, 1924. Patients are received for 
diagnosis from reputable physicians. On completion of 
examinations, reports, which include the patient’s history, 
physical examination, laboratory and X-ray reports, the 
findings of various specialists and the final diagnosis with 
recommendations for treatment, are sent to the patient’s 
physician—in no instance will reports be given to patients. 
The fee includes all necessary tests and examination. The 
following departments are represented: 

Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Oph- 


thalmology, Urology, Dermatology, Gynecology, Obstetrics, Radiology, 
Pathology, and Electrocardiography. 


For further information address: 
THE DIAGNOSTIC DEPARTMENT OF 
RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 
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ANATOMICAL STUDIES 


for the 
Practitioner 


A set of Anatomical Studies (in 
book form) furnished to physi- 
cians on request—upon receipt 
of 20c to cover mailing. 


CAMP 


Physiological Supports 
Scientifically Designed 


S. H. CAMP & COMPANY 


Manufacturers 
JACKSON, MICHIGAN 


Chicago New York 
1056 Merchandise Mart 330 Fifth Ave. 


POSITION AND SHAPE OF UTERUS 
DURING PREGNANCY 


London 
252 Regent St. W. 


Founded 1896 by Dr. Hubert Work 
New Buildings 


New Equipment 
Neuro-Psychiatric Clinie 


fem..|NERVOUS AND MENTAL 
DISEASES 


Drug Addictions 


Che 


(alernily, Sanitariune 


ESTABLISHED i905 


< 


A privately operated seclusion maternity home 
and hospital for unfortunate young women. 
Patients accepted any time during gestation. 


Adoption of babies when arranged for. Prices reasonable. 
Write for 90-Page Illustrated Booklet 


Willows Kansas City 


-< 


XI 
H. A. La Moure, M.D. 
Superintendent 
WOODCROFT HOSPITAL, PUEBLO, COLO. 


JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addictions 


Diet 
Medicine 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasart outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 


physician in attendance day and night. 


THE ROBINSON CLINIC 


Spinal fluid examination has become a necessary part of every 
neuropsychiatric examination. No longer need the Doctor fear 
unfortunate complications, if the following precautions are 
observed: New, flexible, sharp needles; twenty-one or twenty-two 
gauge in diameter will prevent headaches. The tap should be 
made in the reclining position, to avoid serious complications, and 
an exact pressure reading should be taken before any fluid is 
withdrawn, so that fluid will not be taken in the presence of 
dangerously high pressures. 

The chemical analysis has become important. No practitioner 
should be content with the old routine of Wassermann and cell 
count. Great information may be obtained from chemical analysis 
and, in order to be complete, eight factors should be carefully 
tested, namely: pressure, cells—including differential—globulin, 
quantitative sugar and chlorides, protein, Wassermann and colloidal 
gold, even in the absence of positive luetic serology. Special tests 
should be done when clinical findings warrant, such as bacterial 
examination and tests for blood, etc. 

The Robinson Clinic makes a spinal fluid examination on every 
patient when the physical findings and history are not absolutely 
diagnostic. With especially trained technicians at our service, we 
find that we obtain valuable information from these examinations, 
and they are a great aid in arriving at an exact diagnosis. 


—Courtesy Curtiss-Wright 
Flying Service 


Nervous and G. WILSE ROBINSON, M.D. Drug and 
Mental Medical Director Alcohol 
Diseases 1432 Professional Bldg. 8100 Independence Road Addiction 

Kansas City, Mo. 
G. Wilse Robinson, Jr., M.D. Paul A. Johnson, M.D. 

Assoc. Medical Director Internist 
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APPLICATION FOR MEMBERSHIP 


To the Officers and Members of the 


County Medical Society 


GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support 
to any exclusive dogma or school. 


1. I was born at 


2. My preliminary education was obtained at 
{Public schools, high school or college) 


located at from which I 
(City and State) 


graduated in the year 1 and received the degree of 


. My medical education was obtained at.. 


(Name of Medical College) © 


located at 


from which I graduated in the year 1............ aS 


. My state certificate was issued 
(Name of State and date of license under which you are practicing) 


. Ihave practiced in my present location years; and at the following places for the years 


named 


(Name each location and give dates) 


. I hold the following positions: 
(Give college and hospital positions, insurance companies for which you are the examiner, etc.) 


7. Specialty. 


8. Residence 


9. Office 


10. Office Hours 


Respectfully, Name 


P.O 


County 


State 


NOTE.—The above information is primarily for use in the Card Index System of the County and 
State and for the American Medical Directory. 
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patients re- 
quire medical attention more or less 
constantly, so with the increasing 
number of cases physicians have a 
growing responsibility to know Insulin 
and its proper use. 

For nine years leading specialists 
in diabetes have used Iletin (Insulin, 
Lilly) with good results. It was. the 
first commercial Insulin available in 
the United States. Its purity, stabili- 
ty, and uniformity are characteristic. 

SEND FOR PAMPHLETS ON INSULIN 
AND DIET CHARTS 


Eli Lilly and Company 


INDIANAPOLIS, U. S. A. 
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Skull Fractures and Their Treatment by 
the Country Doctor 


Boyp H. Porn, M.D., Kingman 


Read before the Annual Meeting a the — Medical 
Society, Manhattan, Kan., May 5, 6 and 7, 1931. 


It may be somewhat on 
my part to attempt to write a paper on 
the subject of skull fractures. But I will 
say at the outset that I will not exhaust 
the subject by any means, so there will 
be plenty left for others to say who are 
interested. The community in which I 
am located is situated on Highway No. 
54. This era of great industrial develop- 
ment has brought about an uncontroll- 
able desire for speed. Everybody is in a 
big hurry to get somewhere or nowhere. 
The result is a great increase of auto- 
mobile accidents, more than 40 per cent 
of which result in skull injuries. 

During the past seven or eight years 
there have been admitted to our hospital 
about sixteen cases of skull injuries, most 
all of which were of serious import. 
These cases had to have some sort of 
treatment by the local physicians. Many 
were too seriously injured to be moved 
away to another hospital. In several of 
these cases the actual amount of damage 
could not be ascertained at once, and the 
management therefore could not be de- 
termined upon at first. In this paper we 
shall only present a brief summary of 
the positive findings, and our method of 
treatment, with the hope that it will 
stimulate a discussion of the manage- 
ment of acute head injuries which are 
too frequent these days of high speed 
motor transportation. 

We all know that in skull fractures 
the important thing is not the injury to 
the bones but rather the extent of dam- 
age sustained by the intracranial con- 
tents. 

Location of fractures of the skull may 
be considered under two main heads: 
Fractures of the vault, and fractures of 
the base. There seems to be a rather 


general opinion that the latter are more 
serious, but from the standpoint of the 
actual fracture it makes little difference 
whether the vault or base is involved; 
the treatment is essentially the same. 
The resulting intracranial damage is the 
all important thing. Many linear frac- 
tures of the skull are of very little im- 
port, in fact, I think they would be over- 
looked were it not for the a-ray. Frac- 
tures of the vault are usually due to lo- 
calized trauma, while those of the base 
are almost of necessity due to massive 
blows. A fracture of the base, therefore, 
generally indicates a much more severe 
blow and consequently a more serious 
intracranial damage. These basal frac- 
tures are more commonly compound in 
that they frequently involve the cribri- 
form plate, or the petrous portion of the 
temporal bone, if not both, and with the 
commonly associated rupture of the tym- 
panic membrane giving an outside com- 
munication with the sub-tentorial space, 
resulting sometimes in meningitis. 

For convenience we will use the classi- 
fication of skull fractures dividing them 
into simple linear, compound, and de- 
pressed. As before stated, the simple 
linear fracture may be of no conse- 
quence, unless it has crossed and torn 
the middle meningeal artery or its 
branches, with resulting hemorrhage and 
extra-dural clot. This class of cases if 
they show any irritative lesions or motor 
disturbances must be treated the same as 
depressed fractures. 

All compound linear fractures, espe- 
cially those showing the escape of blood, 
cerebrospinal fluid, or both, should first 
receive adequate treatment designed to 
prevent infection from gaining entrance 
into the damaged brain tissue which 
would result in meningitis. Then if pres- 
sure symptoms are manifest, a decom- 
pression is indicated in most cases, un- 
less spinal puncture drainage gives 
prompt relief. If so, it should be repeated 
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in three or four hours with the hope of 
averting an operation. 

We believe that all depressed frac- 
tures of the skull should be operated, 
even though the depression seems to be 
slight. Here the 2-ray may help us in 
the matter of diagnosis. Yet one should 
not put too much dependence in the 
x-ray evidence for it often proves fal- 
lacious and much greater displacement 
of bone will be found by the operator 
than is apparently present in the a-ray 
plate. Here clinical symptoms are more 
important than 2-ray findings. The usual 
reasons given for operation of depressed 
skull fractures are the relief of imme- 
diate pressure upon the brain and some- 
times for cosmetic purposes. In the case 
of slight depression, one is apt to con- 
sider the case as being in the non-oper- 
ative class. However, if the rule is made 
to elevate and expose every depressed 
fracture, the surgeon will be surprised 
by the actual amount of damage found 
beneath the depression, damage which 
- may eventually result in a traumatic 
condition leading to a possible epilepsy. 
The depressed bone should be elevated 
and the dura incised; and, if as fre- 
quently happens, traumatized brain tis- 
sue is found, this should be gently re- 
moved by moist sponge or light suction, 
thereby protecting the normal brain tis- 
sue from any chemical action of the dead 
brain substance. In some of these de- 
pressed fractures there will be found evi- 
dences of high intracranial pressure. The 
treatment of such cases, in addition to 
raising the depressed bone, which should 
be done by first making a trephine open- 
ing at the edge of the depressed frag- 
ment and then gently lifting the frag- 


ment, bearing in mind the possibility of. 


tearing the dura beneath, will best be fol- 
lowed up by a subtemporal decompres- 
sion which allows a much safer and surer 
drainage of the intracranial fluid. To 
attempt drainage in a high compression 
case at any other point on the vault 
would most likely result in a_ brain 
hernia and other frightful sequelae. 
There are few operations in surgery 
that have such wide application and im- 
mediate beneficial results as cranial de- 
compression, and particularly by the 


subtemporal route. It is a comparatively 
simple operation, requiring no special 
technic other than thorough knowledge 
of the anatomy of the temporal region 
and the avoidance of operative complica- 
tions, and if they do occur, to use the 
best method of controlling them. Nat- 
urally, careful hemostasis is a most im- 
portant factor in obtaining good results; 
due respect and regard for the delicate 
nerve tissue being observed and a most 
strict asepsis. 

Cranial decompressions were formerly 
performed over the upper areas of the 
vault. Many disasters resulted from this 
procedure and the operation became a 
matter of last resort until Cushing 
placed the operation upon a rational 
basis. 

The technic of the sub-temporal opera- 
tion as done by us, and according to 
Sharpe’s description, is about as follows: 
The head is closely shaved on the half to 
be operated on. This is usually the right 
side unless there are signs indicating 
lesion of the left cerebral hemisphere or 
if the person is known to be left handed. 
The reason for this choice of location is 
to avoid the motor speech area, which is 
situated in right handed persons in the 
posterior portion of the left third frontal 
convolution, and vice versa in left hand- 
ed persons. The side of face and head 
is carefully scrubbed and then treated 
liberally with alcohol, then an applica- 
tion of iodine or surgical mercurochrome 
oe ate by another application of alco- 

ol. 

The incision is made vertically upward 
through the scalp from a point just 
above the zygoma and one-half inch an- 
terior to the external auditory meatus, 
to the middle of the parietal crest over- 
lying the origin of the temporal muscle; 
itis about three to three and one-half 
inches in length and parallel to the fibres 
of the underlying temporal muscle. The 
fascia is incised vertically and the fibres 
of the muscle are split longitudinally and 
retracted exposing the squamous portion 
of the temporal bone. A periosteal ele- 
vator is used to separate the muscle and 
periosteum from the underlying bone. 
Be careful not to destroy the attachment 
of the muscle at the parietal crest, other- 
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wise the closure of the muscle will be 
greatly weakened. A trephine opening is 
now made at the lower angle of the oper- 
ative area, as this point is the thinnest 
portion of the temporal bone. With a 
rongeur the bone is removed upward 
and laterally until an opening about two 
by three inches is made. Before opening 
the dura see that all bleeding points are 
stopped. All arteries in the soft tissue 
are tied with small catgut. Any bleeding 
from the bony structure is best con- 
trolled by bone wax. The dura is care- 
fully incised in a crucial manner, having 
due regard for the underlying cortex. It 
is important to incise the dura down- 
wards to the very base of the skull so 
that the middle fossa of the skull can be 
easily and freely drained. 


This procedure is very important in 
all brain injuries with or without frac- 
ture of the skull and associated with an 
edematous, swollen brain. If the dural 
opening is large enough any pathological 
lesion may be freely and safely dealt 
with and any existing sub-dural clots 
should be removed. Before closing the 
wound a rubber tissue drain about one- 
fourth inch in width and several layers 
in thickness is inserted at the lower 
angle of wound and well under the tem- 
poro-sphenoidal lobe as far as possible; 
in this manner excellent drainage is af- 
forded; a second drain may advantag- 
eously be placed under the dura at the 
upper angle of the wound if the lesion 
is high in the vault of the skull. After 
all bleeders are stopped each layer of 
tissue, external to the dura, is closed 
with interrupted catgut. The dura is not 
closed for the reason that the injured 
brain needs some room to expand and 
give relief to the intracranial pressure. 
There is no danger, apparently, in leav- 
ing the dura open as the muscle at this 
point is very strong and offers a safe 
protective covering. 


This incision places the cranial wound 
far enough forward and below so that 
the motor areas of cortex should not be 
injured by the necessary manipulations. 
Drainage should be removed at the end 
of forty-eight hours as longer retention 
favors infection. Usually some draining 
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will continue for two to four days longer. 

The most important diagnostic signs 
in determining the question of operative 
interference are examination of the eye 
grounds, condition and pressure of spinal 
fluid, local symptoms and general con- 
dition of patient, such as pulse, blood 
pressure, respiration, and temperature. 

The limited experience that we have 
had leads us to believe that nearly all 
compound, and all depressed fractures 
should be operated on, the former to 
prevent infection and the latter to re- 
lieve pressure symptoms and to ade- 
quately treat lacerated brain tissue. Lo- 
cal pressure manifestations are definite 
indications for operation, the subtem- 
poral decompression being the procedure 
of choice. 


I am sure that symptoms of increased 
intracranial pressure alone do not call 
for immediate operation. These cases 
can often be relieved by the use of 
hypertonic solution intravenously, and 
lumbar puncture which should be per- 
formed immediately on admission of 
case, but if after repeated punctures, 
patient does not improve, subtemporal 
decompression should be resorted to. 
There are some cases of compound basal 
fracture which, in the absence of pres- 
sure symptoms, after bleeding stops and 
with no other untoward symptoms, 
should be given expectant treatment for 
perhaps forty-eight hours. The continual 
escape of bloody cerebral fluid endan- 
gers the patient to infection. This symp- 
tom is usually due to a gradual rise of 
intracranial pressure, thus putting these 
cases into the operative class. <All cases 
being treated by the palliative method 
should be checked frequently with the 
ophthalmoscope for eye symptoms of in- 
creased pressure, and also by the meas- 
urement of the pressure of the cerebro- 
spinal fluid at lumbar puncture. The lat- 
ter test will reveal in these patients any 
— in the amount of intracranial 

uid. 


There are two periods in which these 
cranial injuries should not be operated 
upon, no matter how seriously the pa- 
tient is injured nor how high the intra- 
cranial pressure may be. These periods 
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are: First, the stage of initial shock im- 
mediately following the brain injury 
when the pulse rate is 120 or higher and 
accompanying extensive brain injuries. 
An operation during this period of trau- 
matic shock is likely to add te the shock 
already sustained. The second period in 
which no operation should be performed 
is the stage of medullary edema, the 
terminal moribund period, operation or 
no operation; when once the pulse has 
reached its lowest level of medullary 
compression and then begins to ascend 
rapidly to 100, 120, 140 or higher, then 
an operation only hastens the end. If 
these two periods in operative treatment 
of brain injuries are avoided and the 
latter of these, medullary edema, usually 
can be anticipated, especially if the pa- 
tient is under observation, then the mor- 
tality of brain injuries will be decreased. 
If these two principles are observed in 
regard to the treatment of brain in 
juries, and more operations of decom- 
pression performed between the period 
of shock and the terminal period of 
medullary edema, I believe the operation 
of decompression will come more and 
more into favor as the treatment of 
these brain injuries that show definite 
evidence of fracture and high intra- 
cranial pressure, as against the ‘‘letting 
well enough alone’’ policy that is prac- 
ticed in some hospitals. 


I will now review a few of the skull 
fracture cases that we have had in the 
last few years in the Kingman Hospital. 
A man about fifty-eight years of age fell 
from a stool and struck his occiput on 
the floor of the filling station. When 
brought in he was partly conscious, had 
no hemorrhage from ears or nose, but 
vomited and had fixed pupils. After a 
few hours, consciousness was lost and 
operation suggested but was rejected by 
family. Fifteen or eighteen hours later 
temperature rose and death resulted, 
with temperature of 106°. If spinal 
puncture readings had been made, I be- 
lieve we would have found evidence to 
warrant a decompression, and perhaps 
saved this patient. 


A boy of three and a half years was 
kicked on the right anterior vertex by a 


mule colt, resulting in a compound frac- 
ture with laceration of brain. He was 
brought in by another doctor and we 
cleaned up the wound and closed the 
scalp as nearly as possible. Some infec- 
tion resulted but the boy recovered with 
cerebral hernia which still exists covered 
by thin sear tissue. He wears a leather 
molded cap and is apparently nearly 
normal mentally. The loss of bone in 
this case was sufficiently large to give 
adequate drainage, so a further decom- 
pression would not have done any good. 

A boy of five was struck by a ear, re- 
ceiving severe fracture of parietal re- 
gion, with ear and nasal hemorrhage 
and profound coma; fracture was ele- 
vated and fragments removed, but death 
resulted in a few hours. A subtemporal 
decompression in this case might have 
given some relief, but we have no way of 
knowing. 

A man of sixty was found semi-con- 
scious under a tree which he had been 
trimming. He vomited and had some 
serum leaking from an ear. A visit at 
his home late in the evening with a prob- 
able diagnosis of fracture of base. Next 
morning he was brought in and given 
glucose and calcium chloride. Then we 
did a spinal puncture with clear fluid, 
but stupor continued and fever devel- 
oped, so we decided to do a right sub- 
temporal decompression. There was a 
great deal of serum and the brain ap- 
peared shrunken; operation was of no 
benefit. Fever increased and death oc- 
eurred forty-eight hours after injury. I 
believe an earlier operation was indicat- 
ed. The shrunken brain condition was 
probably due to the glucose and calcium 
chloride given intravenously. 


A boy of six fell from a barn loft, 
striking his head on a concrete floor, re- 
ceiving a fissure fracture in left anterior 
temporal and parietal region. His eyes 
deflected to the right, he vomited every 
thirty minutes, and was in profound 
stupor. He was brought in thirty miles, 
x-rayed, showing fracture and operated 
at about three hours after injury. Left 
subtemporal decompression was done. 
Extensive subdural hemorrhage was 
found and bleeding artery probably an- 
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terior meningeal was ligated. Subdural 
drainage was placed and rapid and per- 
fect recovery ensued. 

A man of fifty-five received a com- 
pound fracture of left temporal bone, 
gouging external canal out and portion 
of mastoid bone down to internal struc- 
tures making a tunnel. He was semi- 
conscious at 9:00 p. m. The next day 
with no improvement, a left subtemporal 
decompression was done with subdural 
drainage. He made a good post oper- 
ative recovery, but developed a trau- 
matic psychosis, and is now in an asylum. 

A boy aged nine fell from a car and 
received a depressed fracture of right 
upper occiput about one and one-half by 
one-half inch in area. Compound cranial 
wound was trephined and depressed 
fragment elevated and removed, but dura 
not opened. Normally he was said to be 
a bashful backward lad, but from the 
first visit for ten days he was irascible 
and profane. We had to force food and 
medicate him with stomach tube. A note- 
worthy circumstance was that on the 
third day fever rose to 104° with a flat 
abdomen and we regretted not opening 
and draining the dura, but castor oil per 
tube acted and fever subsided. Recovery 
was uneventful from then on. He is now 
well and normal except his neighbors 
think he is spoiled. 

A man about thirty received a fissured 
fracture of right temporal region, high 
and extending into parietal. He was 
drunk and tipped his ear over into a 
ditch. He was in semi-conscious condi- 
tion; the question was: How much was 
booze and how much injury. He vomited 
several times and x-ray showed fracture. 
Spinal puncture revealed slightly blood- 
stained fluid. Operation was decided 
upon and four hours after injury right 
subtemporal decompression was done 
with subdural drainage of blood stained 
cerebrospinal fluid. He was awake and 
normal the next morning and went home 
in a week. I suppose we will never know 
if his operation was absolutely neces- 
sary, but then he should not have been 
drunk. 

A man about sixty was breaking a 
colt which ran away and threw him into 
the side of a moving train, producing a 
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severe compound fracture of occiput 
with depression. He was in profound 
stupor, bleeding at ears and mouth but 
with full pulse, spinal puncture was al- 
most pure blood. Compound wound was 
cleaned and skull trephined to raise de- 
pressed area, but we hit a sinus and 
hemorrhage was so _ severe that we 
packed and did a right subtemporal de- 
compression with subdural drainage. He 
lived two days. Without the operation, 
we think he would have lived only a few 
hours. 

A woman of fifty in a car which struck 
a railroad engine, received severe com- 
pound fracture of frontal and left par- 
ietal regions. A large area of bone was 
raised and removed with lacerated brain 
tissue and death occurred in _ twelve 
hours—a hopeless case from the start. 

A man of twenty in a ear which struck 
a moving train received severe com- 
minuted fracture of left temporal and 
frontal area. Lacerated wound of left 
brow. He was carried one-half mile en- 
tangled in the wreck and arrived at the 
hospital about one and one-half hours 
after the injury was received. General 
conditions were so bad, severe hemor- 
rhage, shock and extensive fractured 
area, that we thought he was dying and 
put him to bed after controlling hemor- 
rhage and cleaning wounds, where he ex- 
pired in thirty minutes. 

A boy of eight, riding with his sister 
aged eighteen, in a car which collided at 
a highway intersection with another car, 
received a depressed fracture almost ex- 
actly the size and area of the squamous 
portion of left temporal bone. Bleeding 
from left ear and mouth, with right eye 
deflected and left obscured by extensive 
orbital hemorrhage but not deflected. 
Semi-conscious, no x-ray or spinal pune- 
ture made as fracture was plainly pal- 
pable. Left subtemporal decompression 
was done at once with the incision in line 
with center of depressed area and middle 
cf upper side of root of concha. Trephine 
was made on solid cranium above de- 
pressed area and bone removed until 
nearly oval area about one and one- 
fourth by one and one-half inches was 
taken out. Dura incised vertically and 
right frontal lobe of brain lifted, releas- 
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ing considerable blood from under it. 
Drainage with rubber tissue inserted. 
There were a few flakes of brain sub- 
stance observed with hemorrhage as it 
flowed out. Wound was closed. As op- 
eration was completed, right eye was 
back in normal position. Patient left 
hospital on ninth day and wound was 
healed in two weeks. He was a quiet, re- 
served lad; hard to get response from 
with questions, which parents thought 
normal for him. He is now well and they 
consider him normal in all respects. 

A young man, barber by trade, was 
taking some children to school and ran 
into another car at an intersection. He 
received a depressed fracture of the 
right temporal area and also a depressed 
zygomatic arch. About an hour after 
the accident he was brought into the hos- 
pital unconscious and bleeding from the 
1ight ear. After getting him warmed up, 
in about an hour we operated, removing 
a large piece of depressed temporal bone 
and raising the depressed zygoma; then 
incised the dura, inserted a rubber tissue 
drain, and closed the wound. There was 
considerable free blood beneath the dura 
which drained freely for several days. 
His mental condition cleared up in about 
six days. I feel that a delayed operation 
would have been disastrous in this case. 

Another case, a man about fifty, drove 
his car in front of a moving train with 
the result that he sustained a right tem- 
poral fracture. He reached the hospital 
about one hour after accident, in a deep 
stupor, right eye bulging, blood escaping 
from right ear and nose. For unavoid- 
able reasons the operation was not done 
till about five hours after accident. A 
right subtemporal decompression was 
performed. In twenty-four hours the pa- 
tient showed marked improvement and 
the exophthalmos rapidly disappeared. 
Patient made- a complete mental re- 
covery. 

Another patient, riding a motorcycle, 
sideswiped a car and was thrown heavily 
upon the hard road surface. He was 
brought into the hospital unconscious 
and bleeding from right ear. No evidence 
of depressed fracture. All evidence 
pointed to a right sided linear fracture 
involving the petrous portion of the tem- 
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poral bone with rupture of the tympanic 
membrane. No eye symptoms or: other 
local disturbance discernible. Ear was 
carefully wiped out with alcohol and 
mercurochrome solution. Patient re- 
gained consciousness twenty-four 
hours and at end of two days returned to 
his home in El Dorado, Kansas. This 
case showed no marked disturbance of 
pulse or respiration, with no evidence 
of intracranial pressure. Expectant pal- 
liative treatment was instituted. 

Along with the above cases, there have 
been some with nothing more than con- 
cussion which is of course a mild form 
of brain injury. These cases had uncon- 
sciousness for a short time, sometimes 
followed with some headache. They 
usually were not a#-rayed, so we don’t 
know that there were any fractures 
among them. 


I realize that the above cases are 
briefly described but think most of the 
salient points were brought out which 
will give you an idea of the severity of 
the cases and the course pursued as to 
their treatment. 

In the past there has been a tendency 
on our part to delay positive action from 
a number of motives. Primarily of 
course, a lack of knowledge of the proper 
course to pursue; my education in the 
beginning with head injuries was very 
scant. At that time head operations con- 
sisted in raising the depressed bone at 
the existing wound. The older text book 
description of head operations were more 
complicated. Later, William Sharpe of 
New York came out with his book on 
treatment of brain injuries, which to me, 
seemed to put a new light on the surgi- 
cal treatment of these severe cranial in- 
juries. I do not mean that his ideas were 
entirely original with him but he did give 
a lucid description of how the country 
doctor with average surgical ability and 
knowledge could safely and efficiently 
care for some of these severe and unfor- 
tunate head fractures. 

The subtemporal decompression oper- 
ation that he describes is an ideal one. 
It has many uses and should be used 
more frequently. Especially is this true 
in brain injuries, brain abscesses, brain 
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tumors, and in selected cases of brain in- 


juries at birth. 

This operation, besides being less dif- 
ficult technically than some of the older 
text book descriptions of decompression, 
exposes an area of brain most frequently 
involved. This permanent decompression 
opening does not weaken the skull in that 
the thick overlying temporal muscle pro- 


tects the brain most adequately, so that 


cerebral hernia is not feared. The oper- 
ative mortality is low as compared to 
other methods. Even though the opera- 
tion might be performed unnecessarily 
sometimes, the patient is none the worse. 
No more than when a gall bladder is re- 
moved when it should have been left 
where it belonged. Patients with intra- 
cranial conditions should not be _per- 
mitted to become blind, epileptic, or 
reach the serious stage of medullary 
edema, without a. subtemporal decom- 
pression being performed early. 
CONCLUSIONS 

All cranial injury cases, when first 
seen, should be given treatment aimed 
at combating shock, limiting the spread 
of infection, and the control of external 
hemorrhage. 

Ascertain by careful examination if 
fracture is present, then determine, by 
ophthalmic examination and _ lumbar 
puncture if there is a gradual rise of in- 
tracranial pressure, in which case, do a 
subtemporal decompression. 
rise in intracranial pressure brings on 
medullary edema and ultimately leads to 
death. 

If it is evident that there is a de- 
pressed fracture, or a compound basal 
fracture with hemorrhage from ears or 
nose, or disturbances of respiration, 
pulse, sensorium, and loss of conscious- 
ness, do.a subtemporal decompression as 
soon as an operation can be undertaken. 

Do not operate in the presence of 
shock. First institute treatment to com- 
bat same, then determine if operation is 
indicated ; or if seen late when medullary 
edema is present, do not operate. It will 


‘do no good. 


As a rule early decompression is indi- 
cated in severe intracranial injuries; 
while palliative treatment, such as rest 
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and the use of hypertonic solutions in- 
travenously, the use of saline cathartics, 
and sometimes spinal drainage, will be 
sufficient for the mild brain injuries 
showing only moderate rise of intra- 
cranial pressure. 

If this paper has been of sufficient in- 
terest to provoke a friendly exchange of 
ideas on this very important subject, I 
shall feel repaid for my feeble efforts. 

Science, Art and Bunk in a Sacred Calling 
R. C. Hurcueson, M.D., Elk Falls 


Read before the Annual Meeting of the Kansas Medical 
Society, Manhattan, Kan., May 5, 6 and 7, 1931. 


In my boyhood memories three classes 
of people stood prominent, as_ those 
knowing about all that was necessary of 
human society: the preacher, school- 
teacher, and the doctor, and why not? 
For these were supposed to represent 
intelligence and common sense. We 
sometimes wonder if comparisons would 
commend their standing then or now. Do 
you, my fellows in the profession, know 
of any bunk in your calling? Needless 
to ask, all are familiar with it. But who 
is to blame? Would there be quack doc- 
tors if there were no quack people? Do 
the people demand science and common 
sense in the treatment of disease? Some 
do. 

Our first idea of a doctor’s duties is 
to relieve pain, to assist nature in restor- 
ing health, to remove infections, heal 
wounds and, when no more could be 
done, smooth down the pillow of the dy- 
ing and clear his path to the grave. Then 
speak words of comfort (if he had the 
art) to the sad and bereaved. This is 
the most useful sacred calling of all and 
worthy of a place of honor and appre- 
ciation among useful men. Is this the 
most service our patrons require of us? 
Or is it often the art of bunk? 

Dr. Bailey in his book ‘‘Fifty Years 
a Country Doctor’’ (I was jealous when 
1 saw the title, I wanted to write that 
book myself) estimates that several thou- 
sand in that time have been his patients. 
One-fourth of them, he says, had some- 
thing the matter with them needing the 
science and art of medicine. What about 
the other three-fourths? Were they men- 
tally sick? They would resent such a 
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charge. They demand diagnosis and 
prognosis of serious nature. 

Being a country practitioner I am not 
so familiar with bunk as some but know 
it exists. A patient who spent some 
months in or near the bed, but at the 
table three times a day, after tests, lab- 
oratory, symptomatic and otherwise, was 
told no medicine was needed, disease not 
being shown. He went to a D. O., who 
made the usual discovery of dislocated 
vertebrae, ‘‘replaced,’’ adjusted three 
times a week up to a hundred dollars. 
The bill snapped the mental vertebrae 
into action and the three meals a day 
went on and accumulated more money 
and went out to your healer that doe: 
equally as good service by absent treat- 
ment with satisfaction to the patient. 

A most energetic housewife and barn- 
yard servant with a nursing child, weak- 
ened as you would expect, developed a 
hacking cough, and was advised by sym- 
pathetic neighbors to consult a specialist 
for tuberculosis. He made a very careful 
and impressive examination—for care- 
ful examinations leave it to the spe- 
cialist. Then with the eclat and art of 
bunk, told her that he was compelled to 
tell her frankly to set her house in order 
as she had but three months to live. 
What a shock to the mother of a brood. 
Mourning and distress settled over the 
home until a wise but blunt physician 
told her honest family that rest was re- 
quired and labor must cease. This didn’t 
carry full conviction but a ‘‘healer’’ of 
Wichita giving her ‘‘treatment’’ a hun- 
dred miles distant gave the same advice, 
sending her to bed from 9 to 10 a.m. and 
5 to 4 p.m. and absent treatment during 
those hours with no labor, and recovery 
is wonderful. The ‘‘Healer’’ was artful 
in bunk. 

Your educated, well-to-do paupers in 
thought, but rich in money, demand and 
accept bunk. A rich man of Kansas City, 
employed a Negro hoodo doctor with 
office mysterious with colored curtains 
—are these a part of the science of 
health? Who is to teach the unthinking? 
We have good writers. Dr. Lerrigo of 
the Capper Publications, Dr. Clendening 
of the Kansas City Star, are both intelli- 
gent useful writers, and many others are 


read. Some medical men might think 
them over. Are you advising promis- 
cuous extractions of teeth? Have they 
no function? They have! And useless 
extraction is a crime and the advice 
often bunk. 

How much knowledge is necessary to 
succeed in the healing art? What is suc- 
cess? I have known students earnest, 
with active brain, who devoted their time 
to study. We thought they would be 
brilliant and successful and command re- 
spect for their knowledge. Others studied 
little; doomed we thought to disrespect 
and failure. We visited each later. 

The poor student who just got by lived 
in a fine house, had several courses at 
lunch, an over-dressed wife, an uncon- 
trollable child, a fair maid criticized by 
her mistress and praised by the master, 
boasting of surgical operations and large 
fees and money for pleasure. 

The other lived in a modest house, had 
a modest sensible wife that did her own 
serving nicely, two lovely bright well 
controlled children, modest income but 
rich in home and family, attractive to 
sensible people, his services worthy of 
obtaining and boasting the science and 
art; the other surprising us that his pa- 
tients survived his bunk surgery. Peop! 
demand bunk and get plenty of it. Three 
times in my half century of medical as- 
sociation the transplantation of glands 
has come around. First the calf, then 
monkey, then goat. 

The first experiment was by two 
young M. D.’s, yet in their leisure times, 
encouraged by some progressive cow- 
boys of Medicine Lodge, where many 
new things start before they go to Wich- 
ita. The foolish subject was more anx- 
ious for vim than sense like the later 
foolish ones. With a chunk of ice drawn 
across the skin followed by .a_ small 
stream of warm water followed by the 
suppesed cut, a few monkey shines and 
he was easily convinced that his force 
was increased. 

Tom McNeal of the Crescent wrote it 
up and many smiles were caused by his 
imaginary results. Fools still accept the 
suggestion, pay money and swear by 
their bunk doctors. 

I have heard of a well to do lady go- 
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ing to a sensible student and practitioner 


asking for treatments. He told her she 
did not need medicine. A change of diet 
and exercise was advised but after in- 
sistence he prescribed and continued to 
cater to her pleading for some months. 
Then again forcefully impressed the un- 
scientific treatment. She left in a huff, 
called on another M. D., explaining her 
trouble as was formerly given. Another 
was solicited and he agreed that medi- 
cine was not needed but physical culture, 
and sent her to a practitioner who treat- 
ed her to her delight three times a week 
at two dollars per and is still down one- 
half to the sender. 


A doctor from Kansas City prayed or 
swore over his patients with equal fervor 
as they desired, gave a strip of gauze to 
lay over the spine to ‘‘electrify the 
nerves.’? A lady who was a candidate 
for superintendent of schools asked two 
months later of a doctor if he could tell 
if the electricity was still in the gauze. 
She was asked if she would teach chil- 
dren that cotton cloth was a conductor of 
electricity. She of course gave no in- 
telligent reply. She was the candidate in 
an intelligent county but not elected. 


Religious cults, faith in mystery, re- 
lieve the minds of the imaginary and 
sometimes we think with Ironquill— 
“Human hopes and human creeds have their roots 
in human needs, 

And we would not care to strip from the washer- 
womans lips, 

Any songs that she can sing; any hope that songs 


will bring 
For in them she has a friend that will keep her to 


the end. 

Can you resist the demand of bunk pa- 
tients? If skillful you may and will en- 
joy old age better if you do. It is diffi- 
cult to teach those who do not wish to 
learn. ‘‘Experience joined with common 
sense to mortals is a Providence.’’ Judge 
Taft was asked what law was most vio- 
lated and he answered, ‘‘The law of com- 
mon sense.’’ 


To bring the people to appreciate and 
use common sense is our mission in tak- 
ing up the science and art of medicine. 
And to have them recognize and avoid 
bunk is the highest mission of a sacred 
calling. 


Therapeutic Fever Produced by Dia- 
thermy in General Paralysis and Tabes 
Dorsalis 


C. Menninoer, M.D., and 
M. M.D.* 


The empirical basis of non-specific 
treatment of mental disorders is based 
on the very old observation that many 
of them are benefited by inter-current 
infectious diseases. According to Bassoe, 
between 1860 and 1870 Dr. Rosenblum of 
Odessa inoculated the organisms of re- 
lapsing fever, malaria and thyphoid, into 
patients with dementia paralytica. He 
did not publish a report of this matter 
at the time for he thought it would not 
be safe for him to live in Odessa if he 
did, but in 1876 he wrote an account of 
it and published it in the Odessa County 
Bulletin. A trans!ation of this paper by 
Oaks appeared in 1879 in the Archive 
fur Psychiatrie. This was emphasized 
again by Wagner-Jauregg? in 1887 and 
in 1889. He attempted to inoculate four 
patients with erysipelas but failed. He 
then attempted to use tuberculin® in or- 
der to produce artificial fever and later 
a polyvalent typhus vaccine containing 
living bacilli which had lost their virul- 
ence thru saturation with immune serum. 
Both of these produced fair results. He 
next noted that beneficial effects in par- 
etics followed a chronic suppurative dis- 
ease and attempted to produce suppura- 
tion by a killed staphylococci culture, 
but this was not successful. Wagner- 
Jauregg’s first attempts‘ at malaria 
were in 1917 when he inoculated nine 
patients. One of these patients died with 
epileptiform seizures during the fever; 
two remained unchanged, two showed 
slight improvement, and the remaining 
four had complete remissions within the 
first two to six months after treatment. 


In three of these cases remission had 


persisted seven years later. Following 
these initial experiments the results were 
very soon verified by many other con- 
tinental writers. The first report in this 
country was made by Lewis, Hubbard 
and Dyer in October’ 1924, from St. 
Elizabeth’s Hospital, Washington, D. C. 

Since that time a great many reports 


*Frcom the Menninger Clinic Topeka. 
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of malaria treatment have been made 
and there is now a uniform agreement 
that between thirty and fifty per cent of 
cases of paresis treated with malaria 
show remissions. Another thirty to forty 
per cent are said to be benefited although 
not sufficiently to resume normal activi- 
ties. These figures vary with the clinic 
and tend to be even higher in European 
reports. The result depends largely on 
the particular type of paresis treated 
and the stage of development at which 
treatment is given. There is a general 
agreement that the expansive type re- 
sponds better than any other clinical 
form and undoubtedly the earlier the 
treatment is given the better the results 
have been. There have been several very 
encouraging reports of treatment of 
tabes as well as cerebro-spinal syphilis 
with malaria. 
DISADVANTAGES OF MALARIA 

The advent of malarial treatment of 
neurosyphilis ushered in a new era of 
hope for these diseases. It has by far 
been the most satisfactory therapeutic 
measure developed and yet it is attend- 
ed by many difficulties, disadvantages 
and even dangers. From personal expe- 
rience we list these as follows: 

1. Malaria is often difficult to obtain, 
particularly in the Northern and West- 
ern part of the country. It must be given 
from one patient directly to the next. In 
our own experience when we first at- 
tempted to obtain it we brought three in- 
dividuals from a distance of three to 
four hundred miles only to have their 
chills stop at the time we wished to use 
them. We made three attempts to have 
malaria serum, packed in ice, sent special 
delivery air mail without success. Finally 
we transvorted the patient to the Colo- 
rado Psychopathic Hospital, where, 
through the courtesy of Dr. Franklin 
Ebaugh, we left our patient to be inocu- 
lated and returned for him when his 
chills had begun. 

2. The malarial paroxysm cannot be 
controlled. At times even though the pa- 
tient’s syphilitic condition demands more 
fever therapy, his physical condition may 
necessitate stopping the course of the 
chills because of their severity or their 


too frequent occurrence and once stopped 
it is usually a matter of some months 
before the immunity will permit a see- 
ond inoculation. 

3. Severity of chills cannot be con- 
trolled and in some cases they produce 
too violent a reaction in the patient and 
in many other cases they produce too 
weak a response. 

4. In a great many cases the malaria 
dies spontaneously and _ prematurely, 
after perhaps the sixth or seventh fe- 
brile reaction. A second inoculation 
rarely takes. 

5. Certain individuals have an im- 
munity to malaria, particularly the col- 
ored race. Even in the susceptible indi- 
vidual there is a considerable time lost 
often in waiting for the chills to develop 
after the inoculation. The chills ordi- 
narily develop from the fifth to the fif- 
teenth day after inoculation, during 
which time no other treatment can be 
given and if at the end of that time no 
chills have developed one has to again 
inoculate and hopefully wait through an- 
other period of incubation. 

6. No medicinal treatment can be given 
during the course of malaria either dur- 
ing incubation or during the period of 
paroxysms. 

7. There is at least a theoretical dis- 
advantage in giving the patient other 
diseases. While this may not be of much 
practical importance, actually it is often 
a stumbling block for the relatives, and 
it unquestionably does damage to various 
organs of the body, particularly the 
liver and spleen. 

8. We have just learned that in a 
certain district in Michigan, the public 
health men ascribe the source of an epi- 
demic of malaria to some paretic pa- 
tients under malarial treatment. 

9. Last but not least, there is consid- 
erable danger in the actual use of ma- 
laria because of the increased mortality 
rate under this treatment. This is rec- 
ognized by every one who has used ma- 
laria and it varies from one to five per 
cent and even higher where cases are not 
carefully selected. It is not altogether 
devoid of risk even in carefully selected 
cases. 
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THERAPEUTIC FEVER BY DIATHERMY 

In addition to the treatment of neuro- 
syphilis by malaria, other methods of 
producing febrile reactions have been 
suggested and tried, particularly relaps- 
ing fever, soduku or rat bite fever, and 
the injection of foreign protein, chiefly 


Legend: Temperature (lower line), pulse (upper line curve) 
with diathermy treatment. Number of hours are marke 
at the bottom of the graph and blood pressure at the top. 


in the form of typhoid vaccine. The exact 
mechanism of the therapeutic action of 
the malaria plasmodium in producing the 
beneficial effects noted in the course of 
neurosyphilis is not thoroughly under- 
stood. Various theories have been sug- 
gested. Beneficial clinical results would 
suggest that there must be a correspond- 
ing alteration and transformation of the 
underlying causitive agent of neurosyph- 
ilis which may be in the reaction of 
Treponema pallida, or may be in the va- 
rious anatomical elements in the brain. 
The chief theories which have been made 
are the response of the reticuloendothe- 
lial system to the malarial organism; the 
effect of the fever on the spirochete, the 
leucocytosis (which is not constant); a 
biochemical reaction from the introduc- 
tion of a foreign protein; a regeneration 
of immunity processes initiated by the 
malaria; an increase in body metabolism 
with the result of removal of accumulat- 
ing waste products; an increase in the 
permeability of the meninges and small 
capillaries in the brain which permits 
protective substances from the blood to 
enter in the brain tissue; and the effect 
of immune bodies produced by malaria. 
The fact that there are so many 
theories only emphasizes our ignorance 
of the situation. Particular ‘stress has 
been placed on the biochemical reaction 
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resulting from the introduction of a for- 
eign protein. In order to settle the con- 
troversy concerning the effect of the pro- 
duction of the fever without the intro- 
duction of foreign protein Neymann and 
Osborne experimented on laboratory ani- 
mals with diathermy to produce heat. 
They published their results of these ex- 
periments in 1929° and have subsequent- 
ly done a great deal of work with dia- 
thermy in the production of fever in the 
treatment of patients with paresis.” § 

In addition to the method of heat pro- 
duced by diathermy, several other meth- 
ods have been attempted to induce fever 
without the introduction of any foreign 
substance into the patient. Mehrtens and 
Pouppirt employed continuous _ hot 
baths. Hinsie and Carpenter’? used an 
apparatus termed a radiotherm, employ- 
ing high frequency currents. And Wilgus 
and Lurie have used extensively an 
electric blanket in addition to using dia- 
thermy. 

TECHNIQUE IN DIATHERMY 


The only important contra-indication 
for the use of diathermy is the poor 
physical risk. Because of the fact that it 
can be controlled it has fewer contra-in- 
dications than malaria, although in gen- 
eral the same contra-indications hold. 
Treatments are given at any desired 
time, in some individuals three times a 
week, in others twice a week, and in some 
instances only once a week. 

In every instance the patient is given 
a cathartic the night previous to the 
treatment and because of occasional vom- 
iting, he is given no breakfast the morn- 
ing of the treatment. It is essential that 
both the bladder and bowels be emptied 
immediately before the treatment. 

We have attempted using both the 
standard pack bed as well as the regular 
hospital bed. For patients who are not 
delirious and particularly those weighing 
over 175 pounds, we have found the reg- 
ular hospital bed much more satisfac- 
tory. For the non-co-operative patient 
the pack bed is superior because re- 
straining sheets are so much more easily 
managed. The patient lies flat on his 
back. The bed having been prepared 
with a large rubber sheet over the en- 
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tire mattress and a rubber pillow being 
used. 

The electrodes are solid tinfoil, one 
being placed on the chest, one on the 
abdomen, and a larger one on the back. 
These vary in size depending on the in- 
dividual and are cut to conform with the 
configuration of the body so that the 
chest and abdomen and back are pretty 
well covered by the electrodes. The elec- 
trode at the back is about equal in size 
to the total area of the two used on the 
anterior surface. Electrode jelly is 
spread over the electrodes and over the 
skin surface. Any abrasions are covered 
with adhesive tape and the electrodes 
are held in place by a many-tailed sur- 
gical abdominal bandage. This bandage 
is pulled snugly around the body and 
pinned to hold the electrodes in place. 
The patient is covered with a sheet, then 
with a rubber sheet and from seven to 
eight blankets which are tucked about 
the patient’s shoulders, sides and feet. 


A careful record is kept of the blood 
pressure, pulse, and temperature. The 
blood pressure cuff is placed on either 
arm which must be left out from under 
the blankets and restraining sheets. It is 
frequently necessary to take the tem- 
perature rectally, particularly in patients 
who are not co-operative. We do not re- 
gard axillary temperature as at all re- 
liable. The temperature, pulse, and blood 
pressure are taken every fifteen min- 
utes until the temperature reaches 101 
degrees, after which it is taken every 
five minutes. We do not permit the pulse 
to exceed 150 beats per minute nor the 
systolic blood pressure to rise above 180 
millimeters. 

We are using a Fischer-Cycle 60, volt- 
age 110, type SPD diathermy machine. 
The current is started at 2400 milliam- 
peres and is maintained at this point 
from eight to ten minutes until the pa- 
tient begins to perspire freely. Then the 
dosage is increased rapidly to a maxi- 
mum of 40 milliamperes per pound of 
body weight within 30 to 40 minutes. 

The patient is permitted to take warm 

water occasionally during the treatment. 
’ When the temperature reaches 104 to 105 
degrees the current is cut off. The pa- 
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tient is kept wrapped in the blankets and 
rubber sheet until the temperature is re- 
turned to normal, which requires from 
three to twelve hours and occasionally 
even longer. We have found that some 
patients, despite the best insulation, 
have a rapid fall of temperature while 
others with even only fair insulation 
maintain a very slowly falling tempera- 
ture over a long period. In some in- 
stances the temperature rises even after 
the diathermy has been cut off. In one 
instance, just twelve hours from the time 
the diathermy had been stopped and the 
patient had been entirely uncovered and 
sponged, the temperature was at 101. 
One hour and a half later, the tempera- 
ture had risen to 104.8 degrees and for 
the patient’s safety we used cold sponges 
and ice packs to reduce the temperature. 

Ordinarily after the current is discon- 
tinued, an ice pack is placed at the head 
and in some instances it has been much 
to the patient’s comfort to cover the face 
with cold cloths. This tends to reduce 
the temperature so we use it only for 
co-operative patients who demand it to 
ease their restlessness. Immediately fol- 
lowing the cessation of the current the 
patient is given fruit juices and milk 
copiously. In some instances we have 
given as much as four quarts of liquid 
during the time the temperature is re- 
turning to normal. This treatment per- 
mits ambulatory patients to report early 
in the morning for treatment and in most 
instances they can be up that evening 
without ill effects. Consequently out- 
patients can be treated with safety, and 
be permitted to return to their home in 
the evening. 

A course may consist of any number 
of treatments. Neymann states that the 
patient should be given them until he im- 
proves or becomes much worse. He has 
given as many as 40 treatments to the 
same patient and states he treated a case 
in which a remission occurred after the 
twenty-fifth treatment. 

RESULTS OF DIATHERMY 


Our experience has as yet been too 
meager and of too short duration to 
make any statement of opinion. The im- 
mediate results have in some instances 
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been very gratifying. One of the accom- 
panying charts shows the effect of fever 
treatment with diathermy on the ‘‘light- 
ning’’ pain of tabes dorsalis. This indi-° 
vidual also expressed a great deal of 
symptomatic relief of what he had al- 


Legend: The above graph represents the “lightning” pains 
and their response to diathermy fever in a case of tabes 
dorsalis. These are estimated the patient himself on 
the basis of a very severe attack being 100 per cent. It 
is to be noted that following treatment the most severe 
attack was only 45 per cent and the attacks were very 
much less frequent and of very much less severity. 
patient is an intelligent individual and his estimation of 
severity of the pains is reliable. 


ways termed lumbago. One case of gen- 
eral paralysis of the deteriorating type 
which showed no improvement in a 
course of malaria, five months previous- 
ly, and considerable arsenic and mercury 
since, has shown a little improvement at 
the end of the fifth treatment with dia- 
thermy. 

There have been only a very few re- 
ports published of the results of treat- 
ment of neurosyphilis with diathermy. 
Neymann and Osborne’ report twenty- 
five eases treated in which 64 per cent 
made a complete social adjustment, viz; 
they were able to maintain themselves 
outside an institution; 8 per cent made 
a partial adjustment and 7 patients were 
unimproved. They explain, however, 
that of the latter group five of the pa- 
tients were deteriorated, one was of a 
depressed type, and one died of cerebral 


hemorrhage which was not directly or in- - 


directly the result of treatment. Ney- 
mann in a later note*® claims that with se- 
lected material, receiving long periods of 
fever and with many treatments, one 
should obtain 75 per cent remissions and 
a considerable per cent of the remainder 
improved. 

Wilgus and Lurie" treated 97 cases of 
paresis by diathermy; 55 were much 
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improved, 17 slightly improved, and 23 
unimproved. They simultaneously re- 
port on 31 patients treated with electric 
blankets; 10 per cent promptly showed 
marked improvement against 11 per cent 
with diathermy. Thirty-nine per cent 
made good improvement as compared 
with 44 per cent diathermy. King and 
Cocke!” report 20 cases treated but they 
consider only 12 received a satisfactory 
series of treatments which they consider 
to be 8 to 20. The results were checked 
after a lapse of from 2 to 10 months and 
8 patients showed definite improvement 
and 2 made clinical remissions. Eleven 
of the twelve showed a gain in weight 
and improvement in their general physi- 
cal well-being. 

In addition to treatment of neurosyph- 
ilis with diathermy its use is being tried 
in other conditions. There has been a re- 
cent report of beneficial results obtained 
in asthma.’® Other reports’ state 
some rather spectacular results obtained 
by the fever treatment of chorea. A good 
many cases of multiple sclerosis have 
been reported improved by malaria 
though no report has come to the atten- 
tion of the writers of the use of dia- 
thermy in this condition. We see no 
reason why it should not be effective, at 
least as much so as malaria. 


SUMMARY 


1. The production of a _ therapeutic 
fever by diathermy for treatment of 
general paralysis and tabes dorsalis 
seems to be the most safe, effective 
measure for the treatment of these condi- 
tions. 

2. Its advantages lie in the ability to 
control the degree of fever, the time of 
treatment, the opportunity to combine 
medicinal treatment (arsenic and mer- 
cury) with it, and apparently a minimum 
amount of complications and low mor- 
tality. 

3. It is also reported to be of value in 
asthma and chorea and probably would 
be as effective as any agent yet known 
in the treatment of multiple sclerosis. 
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Reactions of the Peritoneum 


J. W. Kennepy, M.D., Philadelphia, Pa. 


Excerpts from an address before Shawnee County Medical 
Society Meeting in Topeka, Kansas, on October 5, 1931. 


I have been asked since entering your 
hall this evening to say a few words in 
regard to some conditions which I feel 
are most neglected at this hour before 
taking up the topic for which I have been 
listed. 

I will make some remarks concerning 
the high death rate and morbidity of a 
few common conditions which daily con- 
front the profession. 

DIABETES 

Diabetes has not been conquered by 
any means, and the death rate in Amer- 
ica is on the increase to a discouraging 
degree in spite of the great discovery of 
insulin. Very often a remedy does not 
fail because it is a feeble one but more 
often on account of its abuse, or lack of 
knowledge of its proper use. We must 
know more about the chemistry of our 
tissues and the physiology of our organs 
in order that we may prescribe the 
proper diet for the diabetic patient. The 


. dietitian figures strongly in this condi- 


tion and this should be the teaching. The 


diabetic must live within the ability of 
his crippled pancreas to take care of the 
food he takes. 

CANCER 


Cancer, as you all know, is on the in- 
crease and in my experience very much 
so. I am seeing malignancy of the breast 
and uterus at a very much later period 
than I did twenty years ago. I feel that 
ninety per cent of the deaths from the 
malignant breast and uterus are due to 
personal neglect by someone, physician 
or patient. 

The early removal of either organ 
gives excellent results. I do not endorse 
the treatment for malignancy of either 
organ at an early date by irradiation to 
the exclusion of surgery. It is further 
my opinion that irradiation will not be 
the last word in treatment of malignancy 
of the breast or uterus, nor will it be in 
any glandular organ. Surgery at an 
early date is most masterful. 

I cannot, of course, go into discussion 
of this most important condition but do 
make an appeal for early diagnosis 
which must be made in breast and uter- 
ine conditions very much earlier than is 
being done. We must have regular health 
examinations of our patients. This will 
do most to reduce the death rate in ma- 
lignancy. 

THE OBSTETRICAL PATIENT 

The obstetrical patient is most abused 
and we as a nation rank as low as the 
18th in the great countries of the world 
in high mortality and morbidity. This is 
a disgrace that we should not long live 
under. Certainly rich America can af- 
ford to buy a cake of soap and this will 
take care of a great per cent of the 
deaths of the child-bearing woman. 

Today it is a fact that the obstetrical 
patient is in the safest hands when in 
that of the clean practitioner of medicine 
and the labor conducted in her home. 
Each year sees a greater number of pa- 
tients taken to hospitals for delivery and 
this has very greatly increased the num- 
ber of forceful deliveries which will al- 
ways add to mortality and morbidity. 
The abilities of the hospital predisposes 
the obstetrical patient to artificial de- 
livery, too many forceful drugs, too 
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many anesthetics, too little intelligent 
watchful waiting. Even greater care 
must be taken in hospitals from the 
standpoint of cleanliness than in the pri- 
yate home on account of the infection 
which exists in the average hospital from 
other infected cases. 

Prenatal care will prevent over ninety 
per cent of the toxemias in pregnancy 
which now account for a frightful and 
unnecessary mortality. Much is in our 
hands, why not use it? 


CARDIORENAL CONDITIONS 


The very high death rate from car- 
diorenal conditions is taking the lives of 


‘many of our most useful citizens at an 


early date. The luxury of the hour, too 
much automobile, too much eating, lack 
of any systematic exercise and too much 
concern about business to the exclusion 
of all health advice. The well-to-do man 
with the automobile finds his legs grow- 
ing weaker and his body heavy, indeed 
he is a type of the malformed man we 
see on our streets daily in the great 
cities. It is impossible to take food or 
excessive drink from him with the re- 
sults of a developed flabby heart and 
damaged kidneys. 

I find in my abdominal surgery that 
after the age of forty-five every ten 
pounds above the average weight will 
give the surgeon from 11% to 2 per cent 
mortality in abdominai surgery. I know 
no better test of the value of the heart 
and kidneys than the test of surgery. We 
must eat less and grow lighter after fifty 
if we care to live longer. 

. REACTIONS OF THE PERITONEUM 

Regarding my topic of ‘‘Reactions of 
the Peritoneum,’’ I chose this subject 
rather than that of peritonitis as I want- 
ed to bring out the fact that the peri- 
toneum is an organ with a function just 
as is the kidney, liver and so forth. We 
too often think of the peritoneum as a 
great sheet of membrane which covers 
the abdominal organs and lines the ab- 
dominal cavity and acts more as a liga- 
ment than any other function, whereas, 
the peritoneum probably has little, if any 
function as a ligament or support to the 
abdominal organs. 

The properties of the peritoneum are 
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such as to lessen friction or irritation 
among the abdominal organs but the real 
function of the peritoneum is one of de- 
fense and is the surgeon’s best friend. 

We have been mostly concerned with 
our study of the peritoneum when it be- 
comes peritonitic and have therefore neg- 
lected a study of its function from a 
physiological standpoint. 

We have been taught that the peri- 
toneum with a surface almost as great 
as that of the skin of the entire body, is 
studded with small openings called 
stomata which were supposed to be the 
real beginning of the lymphatic vessels 
and that it was through these openings 
that infection was taken up and carried 
cn by the lymphatic vessels. 

We do not feel that the lymphatics be- 
gin in these small openings and we con- 
tend that stomata as real openings do 
not in reality exist and further that the . 
lymphatic vessels are probably not the 
true absorbents of the peritoneum but 
that the blood vessels are. 

We also take the position that there is 
no one portion of the abdominal cavity 
richer in absorbents than any other and 
that the teaching opposing such has 
come from reasoning from a false prem- 
ise. This being our view we have never 
endorsed the Fowler position in the 
treatment of peritonitic conditions. Fol- 
iowers of such teaching claim that the 
upper abdomen is richer in absorbents 
than the lower and thus the patient was 
set up in bed in order that infected fluids 
would gravitate to the pelvis. 

We further contend that there is very 
little absorption takes place from the 
peritonitic peritoneum and that the peri- 
tonitic peritoneum can be manipulated 
with less degree of shock than the nor- 
mal peritoneum. We take the ground 
that the peritonitic patient probably re- 


—ceives the final and fatal dose of toxins 


from other sources than absorption from 
the peritoneum such as partial and com- 
plete bowel obstructions, retroperitoneal 
infection, distal abscess and so forth. 
In opposition to popular teaching of 
the hour that adhesions cannot be re- 
leased in the peritonitic abdomen and 
that distal source of infection, namely, 
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appendix and so forth, must not be re- 
moved if adhesions are to be broken, we 
take the view that the distal source of 
infection must be removed, adhesions 
must be broken in order to release par- 
tial and a complete bowel obstruction, 
distal abscesses must be reached and 
properly drained. 

In other words we operate for the 
complications of peritonitis and not the 
peritonitis per se and claim that if it 
were not for the complications which 
are superimposed upon the peritonitis 
such as partial and complete bowel ob- 
structions, distal abscesses and so forth, 
that the peritoneum would most often 
win the fight. 

I contend that the reactions of the 
peritoneum are defensive and not of- 
fensive and that all its reactions are de- 
fensive to any kind of irritation. 

If the peritoneum is irritated, fibrin 
will begin to form in a few minutes and 
is probably completely formed in thirty 
minutes. This is all defensive. 

Dr. Hertzler of your state has written 
the best book on the peritoneum of which 
i have any knowledge and my advice to 
you all is to read the same. 

We further take the position that the 
peritoneum in all infections of the ab- 
dominal cavity is defensive in its very 
early reactions if it is not overwhelmed 
by a major dose of toxins, such as a 
frank perforation before there has been 
time for the physiological reaction of 
the peritoneum to take place and that 
the protective influence of the peri- 
toneum permits the surgeon to do more 
thorough surgery than is done today. 

The very rapid deaths we sometimes 
see in abdominal infections are due to 
an overwhelmitig dose of toxins or in- 
fections which filtrate through the peri- 
toneum before there is any reaction of 
the same in the way of defense and the 
patient dies not from a peritonitis but 
from septicemia or blood infection. In- 
deed, the patient dies from the absence 
of peritonitis rather than a peritonitis in 
many cases. 

In a sense I jook upon the peritonitis 
or irritation of the peritoneum as a 
physiological process. The very early 
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fluid which is found in abdominal condi- 
tions incident to a perforated appendix 
is chemically sufficiently irritating to 
cause a reaction of the peritoneum which | 
is defensive and prepares the abdominal 
cavity against bacterial invasion from 
the perforated appendix. This is an ex- 
cellent example of nature’s method of 
prophylaxis and defense. 

It is our contention that the watchful 
waiting of the physiological surgeon of 
this date has accounted for the very high 
mortality in appendicitis in our country. 
Various statistics show that the mor- 
tality in America in appendicitis has in- 
creased from twenty to thirty per cent 
during the past fifteen years. I contend 
the death rate in appendicitis is even 
higher than the statistics even indicate, 
as a great many deaths in appendicitis 
are accredited to a complication of the 
condition such as post-operative pneu- 
monia, bowel obstruction, distal ab- 
scesses and so forth, whereas all such 
deaths should be placed in the column 
of appendicitis. 

It is our contention in appendicitis 
that operation should be done the first 
hour the patient is seen irrespective to 
its stage and that the appendix should 
be removed and the complications of the 
peritonitis as partial bowel obstruction, 
distal abscesses and so forth should be 
reached and properly dealt with. 

If this position is taken by the profes- 
sion it will move all the infected condi- 
tions of the abdominal cavity to an 
earlier operative hour with a much less 
death rate and certainly an improved 
morbidity and fewer post-operative com- 
plications. The watchful waiting of the 
physiological surgeon for a quiescent 
stage in the peritonitic abdomen due to a 
perforated appendix has been a disas- 
trous blunder. 

I am hopeful that the profession will 
soon see the light and will abandon this 
watchful waiting in the rapidly fatal 
lesions of the abdomen. 

I have little time to take up drainage 
of the peritonitic patient. We use the 
coffer dam of gauze in all the bad cases 
and never use tubal drainage. The slides 
which I will show illustrate onr method 
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of drainage and vaginal hysterectomy 
for malignancy of the uterus are taken 
from my monograph entitled ‘‘Practical 
Surgery of the Joseph Price Hospital.’’ 

Drainage is one of the most difficult 
subjects to teach and only experience 
will give one confidence and ability to 
manage these difficult cases. The peri- 
tonitie patient must be properly drained 
and drainage is not simply placing some 
means for drainage within the abdomi- 
nal cavity. Each adhesion broken is 
drainage, every gangrenous structure re- 
moved is drainage, each organ elevated 
and held from a dependent and infected 
area is drainage and the very foundation 
of drainage is removal of the distal and 
infecting source. These conditions can- 
not be met or dealt with with the ordi- 
nary drainage tube. 

The coffer dam of gauze used in the 
peritonitic abdomen has its greatest 
function in elevating structures keeping 
the infected bowel from prolapsing into 
the dependent infected areas and there 
becoming a post-operative bowel obstruc- 
tion. The elevation of the structures 
which are held in place by the coffer 
dam also much improves their circula- 
tion which encourages early peristalsis. 
Ail of our peritonitic patients are placed 
on their right side or rather a right 
Sims’ position which will empty the pel- 
vis. Gravity means little in the perito- 
nitic patient and all drainage is. very 
local after the first four or five hours. 

B 
Acne Vulgaris and its Treatment 


C. Omer West, M.D., Kansas City, Kan. 
Read before the Wyandotte County Medical Society. 
The pimply faced boy or girl of adol- 

escence to young adult life is a familiar 

sight to us. It is so familiar and wide 
spread that the laity recognize and diag- 
nose for us. We are then confronted with 


two problems. First, is the condition a 


simple acne vulgaris and second, what 
service can we be to this individual, who 
feels severely his handicap before the 
ever critical public eye. The youth, 
whether in high school, college, business 
or commercial life must be served. The 
social barrier that is so often established 
is probably felt more keenly at this par- 
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ticular period of life and means much to 
the present and future happiness of the 
individual. We as doctors must give this 
economic and social problem more se- 
rious consideration than the old classical 
medical injunction, ‘‘Fear the Lord and 
keep your bowels open.’’ 


This subject has been chosen this eve- 
ning because of its particular interest to 
all practitioners of medicine. And I shall 
not attempt to give all the minute de- 
tails of classification, etiology or pathol- 
ogy, but shall confine this paper to some 
of the practical points in the diagnosis 
and treatment of acne vulgaris, for each 
fall with the beginning of school and so- 
cial activities a new group of patients 
comes to us asking for help. 


For convenience of description several 
clinical types of the disease are recog- 
nized. Acne simplex in which the lesions 
are superficial, or in which the lesions 
are little more than comedones, or in 
which the lesions are papular, or pustu- 
lar or papulo-pustular, or acne atrophica, 
depending upon the amount, the degree, 
the duration of the infection and the 
cicatricial tissue present. This varies 
considerably in different individuals. No 
two patients present the same degree of 
the disease. Acne Rosacea in which the 
flush areas of the face and nose are in- 
volved is probably due to a constant con- 
gestion of the sebaceous glands of those 
areas and sometimes has the lesions of 
simple acne. Acne varioliformis is char- 
acterized by reddish or brownish papulo- 
pustular lesions of the follicles which 
leave variola-like scars. Keloid and drug 
acnes need only be mentioned. However, 
there are several drugs which produce a 
pseudo-acne either from internal inges- 
tion or from external application such as 
tar, iodides, ete. In passing, two other 
types as described by the French should 
be mentioned, ‘‘ Acne excoriee jeun filles’’ 
of neurotic young girls and ‘‘Acne Meu- 
tonniere’’ of young unmarried women, 
starting out as a simple acne and pro- 
gressing gets worse until the skin takes 
on a dirty, dingy, greasy, large pores 
and scaliness appearance with hypertri- 
chosis of the lip and chin and heavy ter- 
minal hairs. 
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The cause of acne has never been def- 
initely established. Whether the disease 
is due to the acne bacillus of Unna or the 
micro-bacillus of Seborrhea of Sabour- 
and or the bacillus acnes of Gilcrist, the 
fact still remains that these organisms 
have never fulfilled Koch’s postulates 
and treatment wi‘) acne vaccine alone 
has not been of therapeutic success. It 
is my opinion and the opinion of others 
that aene is a combination of happen- 
ings. 

As acne is primarily a disease of adol- 
escence, the endocrine system is at this 
time going through some very definite 
changes. The  pilosebaceous system 
seems to be hyperactive, filling the se- 
baceous glands and ducts with oily, cell- 
ular detritus. This creates a very fine 
culture medium for any organisms that 
might be on the skin or in the pores. 
Whether it is the micro-organisms’ pres- 
ence in the sebaceous material that sets 
up a toxin or produces a mechanical ef- 
fect, which in turn causes a low grade 
keratinization along the wall of the pore, 
or whether the sebaceous material and 
cellular debris are hosts to the numerous 
micro-organisms, the result is the same. 
A plug or comedone is formed in the 
pore and the severity of the acne de- 
pends upon the number of pathogenic 
bacteria behind this plug and the resist- 
ance of the individual to the particular 
pathogenic organism. The organisms are 
always present as a stained smear made 
from the contents of a comedone or pus- 
tule will readily show under the micro- 
scope. Many organisms have been isolat- 
ed from time to time. Varney and Clerke 
found a diplococeus in persistent-like 
lesions in adults. A vaccine made from 
this organism was also found curative. 
A similar organism was found by Dennie 
and Sutton in a case of folleculitis. 
Schamberg and others have tried to 
prove the relationship of various erup- 
tions of acne by complement fixation 
tests. Some authorities think that the 
presence of small amounts of iodine play 
a part, even the small amounts found in 
sea food, iodized salt, etc. Duke has 
gotten some very interesting results 
from blood sugar studies. Myers has 


‘gotten some fine cures resulting from 


blood sugar and blood chlorides studies. 

The presence of foci of infection, 
whether in the form of auto-intoxication 
from gastro-intestinal leukomains and 
toxemias, faulty metabolism or chronic 
nutritional disturbances, or _ infected 
teeth, tonsils, sinuses, has long been 
known to aggravate and increase the se- 
verity of the acne. 

The diagnosis is fairly easy, although 
some points on differential diagnosis 
should be stressed. A differential point 
between sycosis vulgaris and acne vul- 
garis is rather easily made. The presence 
of the latter on the non-hairy surfaces 
makes the diagnosis. The pustules of 
acne can scarcely be confounded with 
those of any other infection, except with 
the lesions of smallpox, bromide and 
iodine eruptions. The prodromal symp- 
toms and presence of lesions on palms 
and soles should not let anyone confuse 
smallpox and acne vulgaris. However, 
it has been reported; therefore, it is men- 
tioned here. In drug eruptions the come- 
dones are absent, lesions occur on any 
part of the body and are generally a 
bright red in color, while the fluid con- 
tent of the pustule, is rather thinner. 
Drug eruptions appear at any period of 
life while acne vulgaris is essentially a 
disease of puberty or young adult life. 

The papulo-pustular or pustular syph- 
ilides may attack any part of the body 
and are not generally grouped, which is 
never the case with the pustules of acne. 
The color of the pustule is also of very 
great importance in differentiating acne 
vulgaris from syphilides, the latter pos- 
sessing an areola of raw ham color and 
the presence of lymph glands, mucuous 
patches and the serological reaction 
should not confuse. 

Acne patients should have a thorough 
physical examination with particular at- 
tention to any physical defects or foci 
of infection. It is surprising how often 
cases of apparently severe acne disap- 
pear after tonsillectomy or extraction of 
an infected tooth. The digestive tract 
must be investigated, for often we find 
gastric disturbances, and in girls, consti- 
pation is a very common thing. Anemia 
is not uncommon in these choreiform in- 
dividuals. In these cases iron and ar- 
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genic are indicated and in the most cases 
some laxative, preferably of the senna 
or cascara group. A good mixture is 
I. Q. and S. with cascara, or rhubarb and 
soda, or Fowler’s solution, or Blaud’s 
pills with iron and arsenic, or Afenil, a 
calcium chloride-urea preparation. 


Chapman is of the opinion that the 
average acne diet is grotesque and un- 
necessary. It is my experience that the 
diet is very important. I grant it is not 
curative in itself, but the eliminating 
from the diet milk, chocolate, pork, 
cheese, fried foods, sweets and such 
foods as increase the activity of the se- 
baceous system, makes an acne respond 
more readily. Mitchell found in his 
series of 123 cases that 51 per cent of 
those who followed the diet prescribed 
got permanent results and that relapses 
were more frequent when the diet was 
not followed. From the varicus staphy- 
lococeus and stock acne vaccines I have 
seen no apparent improvement or cure. 
However, the size of the pustule may be 
somewhat reduced. The same effect, I 
am sure, could be obtained with boiled 
milk, typhoid vaccine, colon vaccine or 
any foreign protein. 


The following local treatment of this 
usual picture of oily skin, sprinkled with 
comedones, papules and pustules: A 
hyperkeratosis of more or less degree 
about the lesions with a distention of the 
sebaceous ducts, which potential 


comedones, gives satisfactory results in 


most cases. And do not overlook an old 
seborrheic scalp and let it go untreated. 
The sealp must be treated also. 

The detritus must be removed with 
some strong alkaline soap and water. It 
is my experience that tincture of green 
soap and cool water are more effective 
than the so-called medicated soap. This 


followed by the application of some - 


keratolytic, either in the form of .a paste 
or lotion. The classic lotio alba is often 
used:to advantage. A 10 per cent or 15 
per cent resorcin paste is good, or Kuma- 
feld’s lotion. Fisher of Cleveland sug- 
gests alternating first a bottle of Kuma- 
feld’s lotion, then a bottle of lotio alba. 
The keratolytic effect is not so severe. 

The opening of the pustules and the 
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removal of the comedones is very im- 
portant and should be done by the doctor 
—never entrusted to the patient. Their 
early removal lessens the probability of 
postule formation and also lessens cica- 
tricial tissue formation. I have found a 
No. 11 Bard-Parker blade very con- 
venient. The cutting edge makes a clean. 
cut and after removal of the pus the in- 
cision heals without scarring. A come- 
don expressor with a very small opening 
is preferred as it does not injure sur- 
rounding tissue. It is best to remove as 
many comedones as possible as they are 
potential pustules. The use of an astrin- 
gent following the removal of pustules 
and comedones, such as 1 per cent sali- 
eylic acid with 5 per cent boric acid in 
glycerine and alcohol or aluminum ace- 
tate in aleohol or rubbing alcohol, re- 
duces the inflammation that is present. 

The past summer I saw some beautiful 
results the French and Germans were 
getting with a high pressure douche. The 
pustules were incised and comedones 
were carefully expressed. The douche 
was then most profusely applied until 
bleeding ceased and a marked erythema 
was produced. 


The use of the ultra violet ray should 
be guarded in the treatment of acne. 
Stokes thinks it harmful. The exfoliative 
effect that is obtained from the ultra 
violet ray can be readily obtained from 
a resorcin paste. It seems to me that 
the constant stimulation is undesired in 
acne treatment. In girls and young 
women this produces hypertrichosis, a 
much more difficult condition than acne 
to treat. Our cases must be carefully se- 
lected if we are to use the ultra violet 
ray. 

The z-ray, although not a universal 
panacea, gives us the most valuable rem- 
edy in the treatment of this disease. 
Ormsby, Howard Fox, McKee, Hazen, 
Sutton and others think it the best treat- 
ment, because it is the.most rational. 
The rays diminish the activity of the 
subaceous gland and reduce the size of 
the follicle and the pores become smaller 
and the texture of the skin is improved. 
The dose must be extremely accurate as 
pointed out by McKee, Wise, Buschke, 
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Max Joseph, Kirby-Smith and others 
and is best given by one who is accus- 
tomed to observing the effect of x-ray on 
the skin. In using this treatment one 
must not give over one skin unit a month, 
and cautious operators are giving from 
one-half to two-thirds skin unit per 
month, always watching for any sign or 
symptom that may lead to a permanent 
injury. 
SUMMARY 

1. Acne presents an economic and so- 
cial handicap worthy of our careful con- 
sideration. 

2. The etiologic factor is not known in 
acne, but it is probably a series of hap- 
penings. 

3. The diagnosis is quite easy in most 
cases. 

4. The simpler methods of treatment 
are worth trying in mild cases. 

5. The x-ray, although not a panacea, 
is at present the most successful method 
of treatment. 


Exophthalmic Goitre 


J. D. Cout, Jr., M.D., Manhattan 


Read before the Riley County Medical Society at Manhattan, 
October 12, 1931. 


In 1825 Caleb H. Parry wrote a de- 
scription of eight cases in which he re- 
ferred to enlargement of the thyroid 
gland accompanied by enlargement and 
palpitation of the heart. In the first 
case seen by him in 1786 he also men- 
tions the instance of exophthalmos—in 
his own words—‘‘The eyes protruded 
from their sockets, and the countenance 
exhibited an appearance of agitation and 
distress, especially in any muscular 
movement.’’ The Italians claim - that 
Flajani first described the disease in 
1800. But Moebius states that his ac- 
count was meager and inaccurate and 
cannot compare with that of Parry. 
Graves described the disease in 1835 and 
Basedow in 1840. 

The disease is described as being 
characterized by enlargement of the thy- 
roid gland, exophthalmos, tachycardia 
and tremor associated with a perverted 
or hyperactive secretion. 

As regards etiology, Sattler collected 
3477 cases from the literature and found 


that only 184 were below the age of 16. 
Also that 5.4 females to every 1 male 
was the ratio of sex. However, another 
group collected from England and Amer- 
ica shows the ratio of females to males 
to be 20 to 1. Also there seems to be a 
strong family predisposition, frequently 
5 or 6 members of one family being af- 
flicted. Fright is a rare cause. Various 
depressive influences such as_ worry, 
nervous strain, disappointment in love, 
illnesses, mental shocks, financial wor- 
ries, ete., undoubtedly have an important 
influence in precipitating the condition 
which was under normal circumstances 
being held in balance. Crile’s theory of 
suprarenal disease undoubtedly has some 
bearing. 

The anatomical changes in the gland, 
of a true case of exophthalmic goitre, 
are as a rule fairly constant, the most 
noteworthy being that of hyperplasia of 
the gland, with enlarged and newly 
formed follicles, extensive proliferation 
of the endothelium and marked papillary 
extension into the acini accompanied 
by a. lessening of the colloid material. 
Also an increase in the lymphoid tissue 
of the gland stroma. 


The diagnosis is made with little diffi- 
culty in all but the border line cases and 
in these it is well to keep the patient 
under observation and to run repeated 
metabolic readings, until the patient has 
herself proved or disproved the diag- 
nosis. 


Some authorities recognize a chronic 
form of Graves’ disease but I believe 
that there can exist no such condition. 
Rather I believe that we have in some in- 
stances the disease appearing in acute 
stages with a spontaneous cure which 
may last for a short period or even be 
permanent. Some of the ravages of the 
disease such as the exophthalmos, or the 
tachycardia may persist, even though 
the gland has ceased to be active and the 
patient be perfectly healthy in every re- 
spect. It is my belief that it is these 
cases that are classed by some authors 
as chronic cases. The patient’s history 
is of but little importance due to the 
relative acuteness of the disease, for 
rarely have any of the symptoms been 
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present for more than six months and 
most usually for one or two. However, a 
history which shows other members of 
the family affected is of interest and 
probably some importance. Also a his- 
tory of a similar acute attack at some 
previous date with a spontaneous cure 
is quite important. In my personal opin- 
ion the eliciting from the patient a his- 
tory of some recent mental shock or 
worry or strain should receive much 
more place in the literature than it occu- 
pies. However quite commonly it is im- 
possible to get the patient to admit the 
existence of any such thing until after 
operation and he or she is on the road 
to recovery. In my own brief experience 
I have never had a case that such a con- 
dition was not admitted by the patient 
at some stage during my contact with 
him. I do not mean to give the im- 
pression that I believe this to be the 
sole etiologic factor, but I do believe 
it to be an important one. 


There are four cardinal symptoms of 
exophthalmie goitre, stated in their or- 
der of importance as follows: 

First, tachyeardia. The pulse rate 
ranges from 95 to 160 or even higher, 
irregularity is uncommon until near 
death. Other vascular changes should 
be noted such as pulsating carotids, visi- 
ble capillary pulse. Vascular erythema 
is common, the face and neck are flushed 
and even widespread erythema over 
other parts of the body. On auscultation 
murmurs may be heard over the entire 
heart and especially a systolic murmur 
at the apex. The heart may be enlarged, 
either dilated or hypertrophied or both. 
One must of course be sure in his own 
mind that these symptoms are not purely 
cardiac in origin and that the tachy- 
cardia if present alone without other 
cardiac findings is not due to some other 
pathology or purely neurotic in origin. 


Second, exophthalmos. This usually 
follows rather than precedes the vascu- 
lar disturbance. It may be unilateral but 
is usually bilateral, and gives a charac- 
teristic facial expression, that of staring 
or fixed fright. This is caused by the 
protrusion of the eyeballs, and more par- 
ticularly by retraction of the lids expos- 


ing the sclera above and below the cor- 
nea. The protrusion may become so 
great that the eyeballs are dislocated 
from their sockets. In such cases a por- 
tion of the orbital floor may be removed 
in order that they may recede. Also 
corneal ulcers are quite common, due to 
the inability of the lids to cover and pro- 
tect them. This can be avoided by ex- 
coriating the lid margins and suturing 
them together so that they will adhere. 
Changes in the optic nerve and pupil are 
rare, the vision is usually not disturbed. 
Pulsation of the retinal arteries is com- 
mon. There are certain so-called eye 
signs which are of questionable impor- 
tance due to their indefiniteness. They 
are as follows: Graefe’s sign, inability 
of the upper lid to follow the eyeball in 
its downward course. Stellwag’s sign, 
widening of the palpebral aperture. Moe- 
bius’ sign, inability of the two eyes to 
converge. 


Third, tumor or enlargement of the 
thyroid gland. This may be entirely ab- 
sent. It may be uniform or in only one 
lobe. The gland is usually firm but elas- 
tic. Rarely are pressure signs present. 
The vessels over the gland are usually 
dilated and the whole gland may be seen 
to pulsate. A thrill may be felt on palpa- 


tion while on auscultation a loud systolic 


murmur may be heard and frequently a 
double murmur which is almost pathog- 
nomonic. It is quite important before 
examining the gland to ascertain whether 
or not the patient has been given iodine. 
Some of these patients do not respond to 
iodine, some are apparently made worse, 
but for those that do respond (and this 
is the case in most instances) the acini 
of the gland are stretched out, the papilae 
disappear and colloid material reappears 
in the acini, also the endothelium really 
atrophies as does the stroma, leaving a 
much more firm and usually nodular 
gland. The gland can be easily palpated 
and especially its consistency determined 
by placing the fingers of the left hand 
on the larynx just in front of the sterno- 
cleidomastoid and dislocating the larynx 
to the left side. Place the fingers of the 
right hand back of the left sternocleido- 


mastoid muscle and the thumb in front 
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of that muscle, have the patient swallow 
and as the gland, which is pushed away 
from the trachea, passes up and down 
the left lobe is readily felt between the 
thumb and fingers of the right hand. The 
procedure can be reversed for the right 
lobe. 

Fourth, tremor. It is involuntary, is 
usually fine, about eight to the second, 
but must not be confused with the ex- 
tremely fine tremor of the purely nerv- 
ous or neurotic patient. A tremor found 
in the foot, especially the anterior or 
toe portion, will help to rule out the 
nervous origin. 

Other symptoms of less diagnostic im- 
portance due to their variability of ap- 
pearance are as follows: Anemia and 
loss of weight with normal or increased 
appetite, slight fever; gastro-intestinal 
symptoms, such as vomiting and diar- 
rhea; hot flashes and profuse sweating; 
pruritus, pigmentary changes either 
patchy or general; changes in disposi- 
tion, such as irritability of temper or 
mental depression or even severe mania 
resulting in death; muscular weakness 
and especially in the muscles of the 
lower extremities in which difficulty in 
climbing stairs is frequently expressed. 

Joffroy’s sign, which is an inability of 
the patient to wrinkle his forehead when 


looking up is due to muscle weakness. 


Albuminuria and glycosuria may be com- 
a or even true diabetes may re- 
sult. 

I have purposely left the metabolic 
rate for the last because in my opinion 
when properly handled and intelligently 
interpreted it is invaluable, but when 
not, it may be the cause of serious error. 
No patient without sufficient clinical 
signs and symptoms should be convicted 
and condemned to operation, regardless 
of the metabolic rate. Also quite fre- 
quently the first reading is high, due to 
the patient’s excitement or apprehen- 
sion. It is not uncommon to have a pa- 
tient with a reading of +20 and two 
days later the reading be +10 and in 
two more days the reading be zero or even 
a slight minus, and all this without treat- 
ment So that in border-line cases, at 
‘ least, one should never be satisfied with 
a single reading. 
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As regards treatment, little need be 
said as it is unquestionably purely sur- 
gical. Where possible the patient should 
be thoroughly prepared for the opera- 
tion by complete rest, sedatives, digitalis 
or quinidine when indicated, and Lugol’s 
solution. Some of these patients as be- 
fore stated do not respond at all to 
Lugol’s solution and as a matter of fact 
to any treatment and must be operated 
at once. It is frequently advisable to re- 
move only a portion of the gland and 
finish the operation at some subsequent 
date. Ligation of the superior and in- 
ferior vessels is not as popular as it was 
a few years ago. In still other cases a 
patient may become progressively worse 
or even thrown into a crisis by the use 
of Lugol’s solution, however, if the solu- 
tion is started cautiously in small doses 
this is of little importance and rapidly 
clears up. 

The question is frequently asked, 
‘‘How much gland do you remove?”’’ The 
answer should be, ‘‘Just the right 
amount.’’ One cannot have a set rule to 
follow due to the many factors which 
should be considered. One should take 
into account continued loss of weight in 
spite of forced feeding, continued high 
metabolic rate despite rest and other 
treatment, the patient’s response to 
Lugol’s solution which causes the acini 
to be filled with colloid material and the 
endothelium to atrophy, thereby render- 
ing the gland less toxic, the age of the 
patient—children and elderly people re- 
quiring the removal of much less gland 
than one in middle life. One does not 
wish to produce a case of myxedema and 
have a patient be required to take thy- 
roid extract the rest of his life. On the 
other hand there are only two things 
which enter into the failure of surgical 
cure, provided the patient survives the 
operation. One is faulty diagnosis, I 
mean operating a pure neurotic, and the 
other is the failure to remove sufficient 
amount of the gland. Unquestionably the 
subtotal thyroidectomy is the cperation 
of choice. At the present time the per- 
centage of five-year cures in various 
large clinics of all cases treated sur- 
gically is reported variously as ranging 
from 70 to 90. One must, however, re- 
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member the not uncommon incidence of 
spontaneous cure and we can never be 
sure exactly how many of these cases 
would not have gotten well without the 
thyroidectomy having been performed. 
We do know that they are greatly in the 
minority and that the risk is far too 
great to warrant our even acquainting 
the patient with this possibility. 

In conclusion I wish to say that 
Graves’ disease is a condition which is 
acute, not chronic, is a disease essen- 
tially of middle life, rather easily diag- 
nosed, that its treatment is purely sur- 
gical and that the prognosis is essen- 
tially dependent on an early diagnosis 
and intelligent surgical treatment. 

B 
TUBERCULOSIS ABSTRACTS 

As the mariner trims his sails to the 
weather, so the physician adjusts his 
therapeutic measures according to the 
pathological course of the disease. While 
general principles must guide us in the 
treatment of tuberculosis, no formula ap- 
plicable to every case can be devised. If 
one understands the sequence of events 
following infection by bacillus tubercu- 
losis, the response of the tissues and the 
natural processes of healing, treatment 
becomes more rational and adaptable to 
the immediate need. The most we can do 
in our present state of knowledge is to 
support the natural tendencies of the 
body to overcome the disease. M. 
Jaquerod of Leysin, Switzerland, dis- 
cusses the natural processes of healing 
in pulmonary tuberculosis in TuBERcLE 
of July, 1931. Abstracts of the article 
follow. 

HEALING PROCESSES IN TUBERCULOSIS 


Radiography enables us to demon- 
strate the anatomical changes taking 
place in tuberculosis during life and end- 
ing in cure with a precision which is al- 


most equivalent to post-mortem findings. | 


Pulmonary tuberculosis was formerly 
considered as a chronic ailment from the 
very beginning. We uow know that the 
disease passes through various stages 
before it arrives at a condition of chron- 
icity. Virchow taught that all pulmonary 
tuberculosis lesions necessarily originat- 
ed from miliary tubercles, solitary or 
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conglomerate, and that these were the 
only specific lesions produced by the 
tubercle bacillus. Congestive or simple 
inflammatory changes in the region of 
chronic foci had been observed, but these 
changes were regarded merely as neigh- 
boring reactions without clinical signifi- 
cance. Today, we know that these lesions 
are tuberculosis, that they preceded the 
chronic lesions, and that during a period 
of a year or more may exist alone and 
constitute the whole of the disease. 

INFLAMMATORY NATURE OF TUBERCULOSIS 


Wilson-Fox and Green, two English 
pathologists, recognized the pneumonic 
nature of the lesions (in 1873-74) before 
the tubercle bacillus had been discovered. 
Thaon, in France, (1885) found that the 
tubercle bacillus was really the sole 
cause of tuberculous pneumonic lesions. 
Only ten years ago, the distinction be- 
tween miliary (productive) and inflam- 
matory (exudative) lesions was recog- 
nized in Germany. 

This conception of the pneumonic or 
inflammatory nature of tuberculous le- 
sions at their origin is of practical im- 
portance. As long as the lesions are in 
the inflammatory stage, they may heal 
by resolution comparable in every way 
to the resolution of the lesions in acute 
pneumonia, except that the process of 
regression lasts several months instead 
of one or two weeks. In the pneumonic 
stage, the bacilli are not yet solidly im- 
planted in the tissues as in miliary type 
lesions but are still on the surface of the 
mucous membrane between the epithelial 
cells in the alveoli and the inter-cellular 
spaces. Consequently, their destruction 
and elimination by phagocytes or other 
means is rendered much easier. Only 
when these lesions do not heal do the 
manifold lesions of chronic tuberculosis 
develop, and these heal with greater dif- 
fieculty. Indeed, when that has occurred, 
healing is possible only by the complicat- 
ed processes of fibrosis and pulmonary 
retraction. 


TIME ELEMENT IMPORTANT 

The question, ‘‘ How recent is the dis- 
ease?’’ (that is to say, the lesion) has 
acquired a high clinical importance from 
the standpoint of prognosis and treat- 


be | 
1r- 
ld 
lis | 
e- 
to 
et 
ad 
id 
nt 
n- 
1S 
a 
. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


ment. In recent pulmonary lesions, two 
types must be distinguished. The first 
type is encountered chiefly in childhood 
in an individual not previously infected 
and, therefore, non-allergic. If in this 
case the infection is slight, tuberculin 
sensitiveness will be produced but no 
actual disease capable of giving rise to 
clinical symptoms of obvious anatomical 
lesions. This the author calls abortive 
tuberculosis. But if the infection is more 
serious, actual disease may occur. The 
lesion is of relatively slight importance 
and it consists usually of an infiltration 
in the neighborhood of the point of in- 
oculation with swelling of the lymph 
nodes at the hilum. These lesions are 
recognized by radiography. (In the 
United States, this type is designated as 
the childhood type of tuberculosis.) They 
regress slowly and heal by resolution, 
leaving no trace other than calcification 
in the hilum glands (tracheobronchial 
nodes). When the infection is too mas- 
sive or if the resistance is not suffi- 
ciently good, the disease may continue to 
develop past the non-allergic phase and 


X-ray plate, chest of boy, aged 8. Consolidation cf 
right upper lobe with marked enlargement of lymph 
nodes from fourth to eighth posterior ribs. Physical 

_ signs: left, normal; right limited expansion, dullness, 
bronchial breathing, and rales. Tuberculin test positive. 
Temperature up to 100.4° during dispensary observation. 
Twelve per cent underweight. one marked, sputum 
positive in April to animal inoculation; in May, to 
routine examination. 


Twenty months later, the upper lobe had contracted 
somewhat and was less ue; fresh infiltration had 
appeared in the middle lobe; the lymph nodes had 
diminished slightly and were beginning to calcify. In 
ten months more, both the upper and middle lobes 
cleared considerably and the outlook is now hopeful. 

(From “Childhood Tyre of Tuberculosis,” Chadwick 
and McPhedran, Nat. Tuberc. Assn.) 


the lesions may soften or generalize. 

When bacillary infection takes place 
in an individual already sensitized by 
tubercle bacilli (reinfection), the pul- 
monary reactions may be much more in- 
tense, while the reaction of the pul- 
monary lymph nodes is almost nil. (In 
the United States, this form is called 
adult type of tuberculosis.) The inflam- 
matory reaction may go so far as ne- 
crosis of parts of the lung, ending in 
cavity formation. But this cavity is quite 
different from that of chronic tubercu- 
losis. Its walls are not formed by a well 
organized pyogenic membrane but by 
simple inflammatory tissue; and for that 
reason may heal by resolution without 
leaving any apparent fibrous scar. The 
cavity is, therefore, not always the final 
and most serious lesion of pulmonary 
tuberculosis. 

The early forms of tuberculosis de- 
scribed are capable of cure by resolu- 
tion; the chronic form only by the com- 
plicated processes of fibrous transforma- 
tion and natural or artificial organic 
modification. 

PNEUMOTHORAX FAVORED 

The author is of the opinion that pneu- 
mothorax treatment is indicated in al- 
most all cases of pulmonary tuberculosis 
as soon as diagnosed. Others consider 
that they are justified in waiting a cer- 
tain time while placing the patient in the 
best possible condition for the cicatriza- 
tion of his lesions. In favor of interven- 
tion, the author mentions the physician’s 
preference for a method which enables 
him to play an active part and at the 
same time to verify speedily the results 
of his intervention. 

He also feels that as the first two or 
early forms always exist before the 
third, it is in these early stages that the 
bacillus can be most easily attacked, and, 
therefore, the possibilities of finding a 
remedy, of checking and curing pulmo- 
nary tuberculosis are most promising if 
directed to the early types. He thinks, 
therefore, that the search for a cure 
should be directed to some remedy capa- 
ble of facilitating the process of resolu- 
tion—The Natural Processes of Heal- 
ing in Pulmonary Tuberculosis, M. 
Jaquerod, Tubercle, July, 1931. 
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THERAPEUTIC RESEARCH 

The ideal of therapy is, of course, a 
practicable bactericide. Meanwhile, as 
we await this, it would appear that a 
study of structure would suggest the 
following paths as worthy of explora- 
tion: 

1. That directed toward the discovery 
of a medium or method to accelerate and 
heighten cellular proliferation and fi- 
brosis. Dangers lie in enhancing the 
tendency of tissues to tumor-formation. 

2. That toward a medium to neutral- 
ize the intoxicating products of the 
allergic reaction. If it were nonspecific, 
it might prove a veritable boon in many 
infectious diseases. 

3. That toward a medium to neutral- 
ize the poisonous products that proceed 
from tuberculous foci. For reasons fre- 
quently expressed, it is believed that 
these are not specific, but are substances 
that result from the death and disinte- 
gration of the cellular components of 
foci. Can a substance antagonistic to 
them be found? Or a substance that 
would so act upon the body as to ward 
off their physiological effects?—The 


Evolution of Tubercle, Allen K. Krause. 


Treatment of Poliomyelitis 

John Ruhrah, Baltimore (J.A.M.A., 
Oct. 24, 1931), summarizes the treatment 
of poliomyelitis thus: The early treat- 
ment should be by the injection of conva- 
lescent serum or that taken from patients 
who at some time have had the disease. 
Stocks of this serum should be Kept on 
hand by health departments, hospitals 
and similar institutions. Divided into 
proper doses, placed in small bottles and 
dried, it keeps practically indefinitely, 
and all that is needed is to add sterile 
water to it to make up the required 
amount. During the febrile period all ef- 


forts at treatment should aim to make the > 


patient as comfortable as possible, using 
the technic which would be applied to any 
acute infection. Rest is essential and the 
late results are best when that is insisted 
on, whether the case is mild or severe. 
The patient should be kept in bed as long 
as there is pain, but during this period it 
may be advisable to lift him to another 
bed or comfortable chair while the bed is 


aired or made. This change is often most 
grateful to the patient and if it can be 
done without undue pain or fatigue ap- 
parently does no harm. When the legs 
are affected the patient should be kept 
either in or on the bed for at least six 
months and longer in many cases. The 
treatment of poliomyelitis after the 
febrile period consists in rest, relief of 
pain, prevention of deformity, massage 
and evercise, which may be passive, as- 
sisted, voluntary, carried out under 
water, but always supervised. Failure to 
prevent deformities due to contraction of 
the muscles, tendons and fasciae is the 
greatest sin of omission. The contractions 
take place very quickly; a week or ten 
days’ neglect may result in a foot drop 
which may cost the patient much pain 
and the physician much trouble. No pa- 
tient with extensive paralysis escapes 
without contractions, but they should be 
kept at a minimum by care and treatment. 
If they occur they should be treated as 
early as severe pain permits. 


Familial Epidemic of Acute Diffuse Glo- 
merulonephritis: Relation to Pathogen- 
esis of Disease 
A Carlton Ernstene and George P. 

Robb, Boston (J.A.M.A., Nov. 7, 1931), 
record a familial epidemic of acute dif- 
fuse glomerulonephritis not due to scar- 
latina. Eight of ten children successively 
developed an acute infection of the upper 
respiratory tract and, in six, symptoms 
and signs of acute diffuse glomerulone- ° 
phritis appeared during convalescence. 
The interval elapsing in each case be- 
tween the onset of the acute infection and 
the appearance of nephritis supports the 
hypothesis that acute diffuse glomerulo- 
nephritis results from the development of 
a state of hypersensitiveness to the pri- 
mary infection. Although cultures from 
the throats of all subjects yielded strep- 
tococci, absolute proof as to the precise 
identity of the organism causing the pri- 
mary infection could not be obtained. 


Nurse (going off duty): “Is there anything else you 
wish, sir?’ 

Patient: “Yes, kiss me good night.” 

sone: “T’ll send in an orderly—he does the dirty 
work.” 
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CARRYING ON 
Our members doubtless already have 


learned, through the public press, or 
otherwise, of the death of our beloved 
editor, Dr. William E. MeVey. An ap- 
propriate editorial tribute, by Dr. W. C. 
Menninger, will be found below, as well as 
a tribute from his secretary who has been 
associated with him for several years. 

It is hard to realize that the man who 
for so long has been our spokesman in 
these columns and elsewhere, wherever 
we have needed a champion, has passed 
from our midst forever. We mourn his 
death, not only as a grievous personal 
loss, but as a loss to the great cause for 
which he worked so long and faithfully. 
He had acquired great skill as a medical 
writer. As an example of this skill and 
of his clearness of expression, all of our 
readers should refer to one of his very 
last editorials, in our October issue, 
under the caption ‘‘The Outlook for 
Medicine.’’ Every physician in Kansas 
should not only read this again and 
again, but preserve it as a brilliant piece 
of editorial workmanship. 

His work in the founding of our maga- 
' gine, Folks, was an incomplete fulfill- 
ment of his dream to put the people and 


the medical profession into a relation of 
better understanding. He felt that the 
public could be trusted to put quackery 
in the discard if they only became aware 
of what scientific medicine really means. 
Folks was to be the medium of that ex- 
pression. Shall we not, with renewed en- 
ergy, put our shoulders to the task of 
consummating this dream of Dr. McVey, 
and make Folks a worthy monument to 
his memory? 

The writer of these lines, whose name 
at the head of this page temporarily 
supplants that of our lamented friend, 
has been appointed to ‘‘carry  on,”’ 
somehow, till the Council meets in Jan- 
uary, at which time a new editor will be 
elected. It is a hard job, and our readers 
are asked to exercise their patience and 
forbearance towards one who is called, 
abruptly, to perform an unaccustomed 
and difficult task. The master is dead, 
but his work must be carried on. 


AN APPRECIATION OF DR. MCVEY 
The guiding hand and the light of this 


Journal was snuffed out late Wednes- 
day afternoon, October twenty-first. Wil- 
liam Edley McVey, our editor, died in 
Christ’s Hospital from gastric hemor- 
rhage and a worn out heart after an ap- 
parent illness of only five days. 

It is impossible to think of Mac as 
gone. It is so much easier to think of 
him being away for a little while, for in 
reality he will live on forever. His writ- 
ten word will stand forever, and there is 
much that he has contributed; his influ- 
ence will carry on as long as his host of 
followers can carry; his affection will 
ever be cherished by those fortunates 
who received it; and his memory will 
march on so long as books stand and 
men study the makers of history. 

No man in the history of the Kansas 
Medical Society has contributed as much 
to it as did Dr. McVey. No man has 
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ever done more to place the medical pro- 
fession in its right light in the eyes of 
the Kansas public. No man has ever 
done more to foster ideals and ethical 
standards in our Society. And no one 
has nearly equalled his record with his 
pen, both for the profession and in the 
name of the profession to the public. 
And all of this, Mac did with a rare 
grace, an unstinting zeal, and an im- 
pressive sincerity. 


Following his graduation in 1888, he 
began practicing medicine in Topeka. 
His career with medical publications be- 
gan the following year. He organized a 
stock company and began publishing the 
Kansas Medical Journal. He served as 
business manager until 1894, when he 
assumed the job of editor as well as man- 
ager. He continued in this capacity until 
1899 when he undertook the publication 
of a larger journal, the Medical Mono- 
graph, which continued for one year. 
During the years from 1889 to 1913, he 
was connected with the Kansas Medical 
College, first as a lecturer, then as pro- 
fessor of physical diagnosis and disease 
of the heart, later as professor of 
laryngology, rhinology, and diseases of 
the chest, and for years was secretary 
to the college, and finally became dean 
of the school in 1909. He became editor 
of the Journal of the Kansas Medical 
Society in 1914 and at the annual meet- 
ing of the Society last spring in Man- 
hattan, was elected also to be the editor 
of the health publication ‘‘Folks.’’ He 
also served the Kansas Medical Society 


as corresponding secretary in 1895, re-— 


cording secretary from 1896 until 1903, 
and then was elected president that year. 


Our State Medical Journal, as Dr. Mc- 
Vey has built it up, is recognized as one 
of the leading state medical publications. 
It has received very favorable mention 
from men who know. And all the credit 
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goes to the editor. None of us on the 
sidelines can appreciate the thankless 
job that has been his. We have never 
known the worries that confronted him 
nor the obstacles he has overcome. Few 
have been the letters or words of appre- 
ciation or praise. And yet regardless of 
our thoughtlessness and the absence of 
our kind words, William E. MeVey ear- 
ried on magnificently as a devoted ser- 
vant to the profession and a student of 
medicine. 

But many of us will miss most his 
friendship. And very few physicians in 
the state have a wider circle of friends. 
His long intensive activity in the Medi- 
cal Society and his intimate contact with 
the Kansas Medical College have pro- 
vided him with contacts, personal and in- 
timate, with men in nearly every county 
in the state and hosts outside of it. His 
friendship was not the flip, hale and 
hearty good fellow sort, but a deep, per- 
manent, solid type that distinguishes 
men from hand-shakers. 

Dr. MeVey was a student. He made it 
a point to keep himself well informed, 
particularly in the field of medicine. He 
was a regular and faithful attendant of 
medical meetings, both local and _ na- 
tional. He rarely discussed papers, but 
when he spoke, men opened their ears, 
for his remarks were always pertinent 
and instructive. 

The death of Dr. McVey removes from 
our midst a great builder, a distinguished 
student, a beloved physician and a valued 
friend. To his old associates especially, 
his loss adds to the sad changes of the 
passing years but his life has enriched 
ours beyond measure. 

C. Mennincer, M.D. 


A TRIBUTE BY DR. MCVEY’S SECRETARY 

A staunch and loyal friend, a sympa- 
thetic and understanding physician; 9 
kind, gentle, congenial, patient and for- 


bearing ‘‘chief’? has passed on. He 
leaves a vacant place in this heart that 
never can be filled. To have had the op- 
portunity of working with Dr. McVey and 
being a recipient of the vast knowledge he 
had of all things in general, which he was 
ever ready to share with anyone who was 
willing to listen, was a rare privilege that 
comes to few. 

It is needless for me to say he worked 
for the good and best interests of the So- 
ciety at all times. However, his untiring 
efforts in its behalf will probably never 
be fully appreciated. It is hard to carry 
on when one constantly listens and waits 
for a familiar footstep and a usual ‘‘good 
morning, what’s doing today,’’ but I am 
sure it would be his wish to continue the 
work that has been started and in which 
he was so intensely interested, and with 
the cooperation of every member of the 
Society it can be done. 

The privilege of having been associated 
with Dr. MeVey for several years was 
mine and one for which I will never cease 
to be thankful. 


RurH Carson, 
Secretary to the late Dr. McVey. 


THE COUNTY MEDICAL SOCIETY 
Many of us do not seem to appreciate 
the fact that the County Medical Society 
is the very foundation of organized med- 
icine. 

We feel that attendance at its meet- 
ings is not at all important. Many of us 
attend only if some celebrity is to appear 
on the program; we are touchy and re- 
fuse to attend if some one hurts our feel- 

ings; or if the society isn’t run to 
suit us. 

Only a small per cent are really active 
and any excuse is good enough to keep 
us away, and we are no better members 
of the State Society. 

It is believed by some physicians who 
have had much experience with the medi- 
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cal profession throughout the United 
States, that the county society must do 
more than put on attractive scientific 
programs; they must get closer to the 
people. 

Each county society should have an 
active committee on economics. Many 
think the business side of medical prac. 
tice will never be satisfactorily handled 
by the present medical organizations, 
but an entirely new one should be formed 
for this purpose. We do not think this 
is necessary; if physicians cannot or will 
not see the trend of the times, and 
through a committee on public relations 
and a committee on economics, bring 
about necessary reforms, then no new 
medical organization would function. 

We are too prone to say, ‘‘what’s the 
use?’’ It is true, it is no use, for a few 
physicians to attempt the reformation, 
but if our 1500 members in Kansas 
would take as much interest in the above 
named committees for a period of five 
years, as they do in the Rotary or Ki- 
wanis, or a lot of other things, our State 
Society would make history. 

Sedgwick County employed a full time 
executive secretary last summer, and I 
understand he is very satisfactory. Other 
large county societies could well keep an 
eye on Sedgwick County, with a view to 
adopting her methods. 

We suggest county societies invite a 
banker to address a society meeting; 
also a newspaper man, an advertising 
man, a farmer, a merchant and lawyer. 
When the invitation is extended, ac- 
quaint the speaker with some of our 
most pressing problems, and perhaps he 
might give some good and timely advice; 
ask him for criticism as well as advice, 
individually and as an organization. 

Good sound advice from our leading 
local banker and others would certainly 
do us no harm and might give the public 
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a larger appreciation of some of our dif- 


ficulties. Is it not worth trying? 
KE. C. Duncan, M.D. 


THE PRE-SCHOOL CHILD, 

The chief purposes of the White House 
Conference on Child Health and Pro- 
tection were to study the present status 
of child health and well being in this 
country; to determine what was being 
done and finally to make recommenda- 
tions as to what should be done. 

One of the first projects undertaken 
by the Medical Section under the chair- 
manship of Dr. Philip Van Ingen was a 
study of how extensively preventive 
medicine was being applied for the bene- 
fit of the pre-school group, or those chil- 
dren under six years of age. During the 
period from June, 1930, to February, 
1931, a survey was conducted in 156 
cities and 597 counties in forty-two dif- 
ferent states. Four simple facts were 
sought, these being the chief items in the 
present day program of preventive medi- 
cine, namely, a health examination, a 
dental examination, vaccination against 
smallpox and immunization against diph- 
theria. Personal calls were made at each 
home by the investigator and the in- 
formation secured by asking the parents 
direct questions for the information de- 
sired. 

The data reported are based on the 
records of 146,000 children living in 156 
cities, each with more than 50,000 popu- 
lation. Regardless of population, no city 
was represented by less than 300 family 
records. Three of the Kansas cities, 
therefore, are represented in the group, 
but data for the Kansas rural group are 
represented by less than the standard of 
family records for rural areas and there- 
fore, accurate comparisons cannot be 
drawn. 

In the cities, the standard for health 
examinations was forty-seven per cent. 
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All Kansas cities being below standard, 
Wichita reporting forty-one per cent, 
Kansas City forty per cent and Topeka 
but twenty per cent. The average for 
dental examinations was eleven per cent 
and all three Kansas cities equaled the 
average. 

In smallpox vaccination the average 
was thirteen per cent. Wichita reported 
an average of fourteen per cent, or one 
per cent higher than average; Kansas 
City reported the same proportion as 
the average, while Topeka reported but 
eleven per cent. The average in diph- 
theria immunization was fourteen per 
cent. Topeka had three per cent more of 
the pre-school group immunized than the 
average; Kansas City equaled the aver- 
age, while Wichita reported six per cent 
less than the average. 

The composite ranking of the Kansas 
cities in comparison with the 153 other 
cities included in the study, in the appli- 
cation of the four health measures was 


’Kansas City, 91; Wichita, 100, and To- 


peka, 109. 

The facts as revealed by the study in 
the three Kansas cities are undoubtedly 
representative of the great majority of 
cities and rural communities in this 


state. During the pre-school age, is the 


best time to apply the principles of pre- 
ventive medicine, for the period of prep- 
aration for a healthy body and a happy 
life begin with the pre-natal period, but 
may be most intensively applied after 
birth. On the organized medical profes- 
sion, therefore, lies the responsibility of 
a continuation of the teaching and prac- 
tice of the principles of preventive medi- 
cine. 
G. Brown, M.D. 


Doctor: “What is the most rel is ever weighed?” 
New Patient: “154 pounds 

Doctor: “And what is the least you ever weighed?” 
New Patient: “Eight pounds.” 
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A Plan Submitted to the Wilson County 
Medical Society 


Epear C. Duncan, M.D., Fredonia, Kan. 


More or less extensive preparations 
have been made to take care of the pau- 
pers, and for the unemployed as far as 
food, fuel and clothing are concerned. 

However, no preparations whatever 
have been made, or are being made, for 
medical service, and this service is no 
less essential than is food, fuel or cloth- 
ing. 

From time immemorial, physicians 
have been giving very largely of their 
services to pure charity and of course a 
considerable service to pure deadbeats, 
much more than the average of busi- 
nesses and professions. 

Government seems to be interfering 
more and more in the private affairs of 
our citizens which we believe is a bad 
thing. We object to State medicine just 
as the lawyer would object to the State 
taking over the practice of law; or the 
banker would object to the State taking 
over all banking activities; or the mer- 
chant would object to the State taking 
over the sale of all merchandise. 

There is a widespread belief that the 
physician should be paid last if at all. 

Gentlemen, you know in the profes- 
sions such as law, a lawyer bases his fee 
on the amount involved, and the same 
holds true of the engineer and the archi- 
tect. A physician knows full well that he 
must collect money for services rendered, 
if he is to maintain a respectable office 
with necessary equipment, otherwise 
there would be no medical service avail- 
able when needed. Therefore we have 
established a fee schedule, which we be- 
lieve is just, as applied to a rural com- 
munity like Wilson County. 

But the time is here, when in order to 
avoid state medicine, some common sense 
arrangements must be made to take care 
of the sick; after state medicine comes 
state banking, state railroading, state 
merchandising, ete. 

Therefore we make the following ten- 
tative suggestions to the Wilson County 
Medical Society : 

1. That this society and the county 

commissioners agree upon a fee 
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schedule for taking care of the pau- 
pers. 

. That this society appoint a com- 
mittee on economics to work out a 
fee schedule based upon the pa- 
tients’ capacity to pay. 

. Some arrangements, either with the 
county commissioners or with some 
organization, to take care of medi- 
cal service for the unemployed. The 
merchants are not being asked to 
extend unlimited credit to the un- 
employed and it is obviously im- 
possible for them to do so; but 
neither is it sensible or possible for 
physicians to carry the enormous 
burden of medical service to these 
same unemployed. 

. No small group, such as physicians, 
should be expected to not only 
earry their own economic burdens 
during this world depression, and 
in addition carry the overwhelming 
burden of medical service to one- 
third of our population. 

You will find organized medicine, 
which even in years of prosperity, con- 
tributed nearly four hundred millions in 
medical service annually in pure charity, 
will more than do its fair share now; 
but as a group we feel the laymen have 
not taken into consideration the present 
state of affairs nor shown much con- 
cern, as long as physicians can and will 
give so enormously to the pauper and 
the unemployed. Free medical service, 
under whatever guise, is just as demor- 
alizing to the recipient, as England’s 
dole, and is a certain forerunner of state 
socialism. 

We therefore propose the following 
plan: 

1. We propose that for paupers a fee, 
say, of one-third our regular fee be 
paid for surgery, obstetrics and 
accident cases; that a fee fifty to 
seventy-five cents be paid for an 
office call; one dollar for a house 
visit in town. But in order that 
there be no quibbling who is en- 
titled to this service, let it be 
known that anyone who is receiv- 
ing aid from the county be listed as 
eligible to receive medical services 
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at the above much reduced rate. 
Druggists should be consulted 
about filling prescriptions and fur- 
nishing other necessary sick room 
supplies. 


. UrmpLoyep — Each community to 
create a fund, manner of creation to 
be determined, to reimburse the 
doctor one-fourth of his regular fee, 
and the remainder to stand as a 
charge against the recipient until he 
is regularly employed. 

. Capacity to pay—The president of 
each county medical society shall 
appoint a committee on economics 
and this committee shall work out 
very carefully a schedule based on 
the patient’s ability to pay. The 
farmer offers a problem as well 
as the man in town and this 
makes it all the more important in 
agricultural Kansas, that the mat- 
ter be approached and solved with 
care and wisdom. It is difficult to 
figure the farmer’s income; he has 
his residence, garden, water and 
often his fuel and light for a cash 
rental, including the above items 
and 160 acres of land, for less than 
the town man pays for a residence. 
The county society is the organiza- 
tion to solve these problems, for 
solved they must be. The capacity- 
to-pay theory now is well estab- 
lished, and it applies to our every 
day affairs as well as to our so- 
called enemy of 1917. The supreme 
court of the state of Washington 
recently decided a case in favor of 
a physician for a fee of $3500 for a 
thyroidectomy and some _ other 
work for a man who was amply 
_able to pay, thus putting the stamp 
of approval on the capacity-to-pay 
idea. Paragraphs 1 and 2 have def- 
inite proposals for medical service 
to the indigent and the unem- 
ployed. For the paying groups we 
propose the committee on econom- 
ies use the following as a basis for 
‘‘conversations’’: 


(a)Heads of families earning less 
than $900 annually. 


(b) Those earning $900 to $1400. 


(c) Those earning over $1400. 
(d) Farmers who must be studied 
separately. 


(e) Establish clinics where advis- 
able, by the county medical society. 
(Recommend you study suggestions 
of Dr. A. J. McLaughlin as quoted 
by Dr. MeVey, page 345, October 
Journal, and read carefully all Dr. 
MeVey has to say.) 


In counties where free clinics and 
near-free clinics have already been set 
up, the problem for the committee on 
economies is vastly greater than here in 
Wilson County. We must lay aside in- 
dividualism and work together as an or- 
ganization. Let’s plan to take into our 
own hands the various phases of the 
treatment of the sick. The idea seems to 
be abroad that folks are just naturally 
entitled to free medical service; if this 
is true why not free autos, radios, food, 
clothes, ete, etc.? 


If this plan finds favor, we as physi- 
cians would get no profit from the 
groups under Par. 1 and 2, but we would 
be partially compensated for our cash 
outlay and would not be carrying the en- 
tire burden for medical service for that 
large group caught and held by the 
world crash. Thus placing the burden 
anyone must agree is wholly unjust and 
to continue the present situation is im- 
possible. 


The methods outlined leave a man’s 
self respect intact; he hasn’t received 
the indispensable medical service free, 
but he knows he owes for it, and at a 
price he can afford to pay when regu- 
larly employed. 

The county medical society is the or- 
ganization to deal with medical service 
in this county, and it is to this society 


_the laymen must look for aid in prevent- 


ing the growing dissatisfaction with the 
present slipshod medical service from 
plunging us into state medicine, esti- 
mated additional taxes three billion dol- 
lars annually. 

Nothing in this plan will interfere in 
the slightest with any physician in his 
charity work, nor does it prevent him 
from scaling down his regular fee on oc- 
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casion when it seems prudent and wise 
to do so. 

It is hoped this society will look upon 
the broader aspect of this subject, in- 
stead of the immediate advantage or dis- 
advantage it might give us. 

When a man goes into a shoe store, 
the merchant does, in a way just what 
we propose to do in regard to medical 
service; he has a scale of prices to fit 
any pocket-book; he doesn’t say, here is 
a seven-dollar shoe—take it or leave it, 
but the manufacturer has wisely provid- 
ed him merchandise for the rich or the 
poor. 

It is not the intention to give the 
groups different classes of medical serv- 
ice, but it is just possible that fewer 
x-rays and expensive and sometimes use- 
less laboratory procedures will not . 
undertaken. If a man wants a dozen 
x-rays taken and has money to pay for 
them, well and good, providing we tell 
him it is not actually necessary. 

Common sense, the experience of the 
Mayo clinic and many others, indicate a 
sliding scale of prices is not only fea. 
ble but entirely practicable. No one ex- 
pects a millionaire and the $1000 man 
to pay the same price for most commodi- 
ties and certainly not the same price for 
a personal service like the physician 
gives; I could not hope to compete with 
Mr. Doherty for the services of an attor- 
ney, or an architect. Even Ford makes 
the ‘‘tin lizzy’? for the poor doctor who 
abhors economics, and he makes the Lin- 
coln for others. 

This is quite a departure from our 
methods in the past, and suggestions, 
criticisms and even strangulation are in 
order. 

If the society approves this plan, or 
any worthwhile part of it, it is my desire 
to first submit it to our county commis- 
sioners and if approved by them, get the 
chairman of the board of county commis- 
sioners to call a meeting of the hospital 
directors, presidents of the chambers of 
commerce of the various towns in the 
county, druggists, representatives of the 
American Legion posts, Veterans of For- 
eign Wars posts and other interested 
citizens, to discuss the plan, and if ap- 


proved, proper steps to be taken to put 
if in operation. 


SOCIETIES 
RILEY COUNTY SOCIETY 

The regular monthly meeting of the 
Riley County Medical Society was called 
to order at the Wareham Hotel at 6:30 
p.m. The minutes of the previous meet- 
ing were read and approved. Dr. Colt, 
Sr., invtied the society to be his guest at 
dinner preceding the meeting in Novem- 
ber to which guest speakers will be in- 
vited. 

A tuberculosis clinic under direction of 
Dr. Kenney to be held on October 21st 
was announced. 

Papers on Thyroid Disease were read 
by Drs. Siever and Colt, Jr., followed by 
general discussion. 

The following members were present: 
Dr. Colt, Sr., Dr. Colt, Jr., Dr. Groody, 
Dr. Siever, Dr. Reitzel, Dr. Seyler, Dr. 
Cave, Dr. Nelson. 

Meeting adjourned. 

Barrett A. Neuson, Secretary. 


CLAY COUNTY SOCIETY 


The regular meeting of the Clay 
County Medical Society was held on the 
evening of October 14, 1931, at the Bar- 
tell House at Junction City, Kansas. The 
members of the society and a number of 
guests were entertained at a dinner given 
at the hotel by Drs. Carr and Smiley cf 
Junction City. 

Following the dinner, the meeting was 
called to order by the president, Dr. C. C. 
Stillman, at 8:21 p.m. The minutes of 
the preceding meeting were read and ap- 
proved. 

An application for membership in the 
society signed by Dr. Warren T. Crevis- 
ton, Olsburg, Kansas, was read and on 
motion was referred to the board of cen- 
sors. 

Following the business meeting Dr. 
James R. Elliott of Kansas City, Mo., 
was presented to the society by the presi- 
dent as the guest speaker of the evening. 
Dr. Elliott gave a very interesting, in- 
structive and practical talk on ‘‘The 
Use of Local Anaesthesia in the Reduc- 
tion of Fractures and Dislocations.’’ 

A vote of thanks was extended to Drs. 
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(arr and Smiley for their hospitality to 
ihe society. 

Dr. J. D. Colt, Sr., president of the 
Riley County Medical Society, extended 
an invitation to the members of the Clay 
County Medical Society to hold a joint 
meeting with them on the evening of 
November 9, at the Wareham Hotel at 
Manhattan, Kansas. He assured those 
present that there would be plenty to eat 
and a good program. On motion, his in- 
vitation was accepted. 

Twelve members and ten visitors were 
in attendance. Members present were: 
Drs. E. N. Martin, R. W. Diver, Robert 
Algie, R. J. Morton, J. L. Dixon, and 
F. R. Croson of Clay Center; Drs. W. A. 
Carr, and W. A. Smiley of Junction 
City; Drs. J. S. Scott and H. E. Potter 
of Clifton; Dr. C. C. Stillman of Mor- 
ganville; Dr. C. C. Lewis of Industry. 

Visitors present were: Dr. James R. 
Elliott, the guest speaker of the evening, 
of Kansas City, Mo., Drs. J. D. Colt, Sr., 
J. D. Colt, Jr., R. R. Cave, D. A. Nelson, 
and Ryan Schonhoven of Manhattan; 
Drs. W. S. Yates and H. C. Hanna of 
Junction City; Dr. R. B. MeVay of Linn; 
Dr. Geo. E. Brethour of Dwight. 

Upon motion the meeting adjourned 
at 9:34 p.m. 

F. R. Croson, Secretary. 


SHAWNEE COUNTY SOCIETY 
The Shawnee County Medical Society 
met at the Topeka State Hospital on 
Monday evening, November 2. Dr. W. A. 
Sullivan of Topeka was elected to active 
membership. The society by vote appro- 
priated sufficient funds for a one-year’s 
subscription to ‘‘Folks’’ for, each of the 
teachers in rural Shawnee County. 
The following program was presented 
by the staff of the State Hospital: 
Demonstration of the Treatment of 
Paresis by Hyperpyrexia, Dr. Brian; 
demonstration of the Movement of Mi- 
celle Bodies in Dementia Precox, Dr. 
Gerundo; demonstration of Crescent or 
Semilunar Type Erythrocytes, Dr. Perry. 
The following resolutions were adopt- 
ed by the Society: 
DR. CHARLES B. VAN HORN 
“‘On October 16, 1931, Charles B. Van 
Horn, a faithful member of this society, 


died at Stormont Hospital from Strep- 
tococeus Septicemia. Dr. Van Horn was 
born at Marshalltown, Iowa, August 8, 
1872, and received his preliminary edu- 
cation there, graduating from Marshall- 
town Seminary. After several years 
spent in educational work, he entered 
the Kansas Medical College and grad- 
uated in 1904. He engaged in an active, 
arduous general practice and continued 
in it until the onset of his last illness, be- 
loved by the majority of his patients and 
respected by all his colleagues in the 
profession. As physician to The Boys 
Industrial School for twenty years, he 
made a valuable contribution to charac- 
ter building in these under-privileged 
boys. Dr. Van Horn engaged in other 
forms of boys’ work and was active in 
civic and educational circles besides, 
keeping an active interest in the ad- 
vancement of medicine. He was a staff 
member of two of our local hospitals 
and served as a member of the Topeka 
School Board. 

‘‘Dr. Van Horn was an alert, kindly, 
straight forward man of fine character, 
a good friend to his patients and every 
brother physician. His death leaves us 
with a deep sense of personal loss. 

‘‘In view of these facts, be it resolved 
that the Shawnee County Medical So- 
ciety hereby expresses its own sorrow 
and extends its sympathy to his family.’’ 


DR, WILLIAM EDLEY MCVEY 
‘‘Again is our society called upon to 
commemorate the passing of one of its 
raost valued members. Dr. William Hd- 
ley MeVey, one of its founders, died on 
the 21st of October, 1931, at Christ’s 
Hospital. His fatal illness was brief and 
his death an unexpected shock to his 
many friends. 
“Tt is fitting that our records should 


contain some memorial of his life and 


service in relation to this body and to 
the profession at large. 

‘‘Dr. McVey was pre-eminently a med- 
ical publicist. He believed in the prac- 
tical organization of our profession, for 
economic, as well as scientific purposes. 
Throughout his professional career he 
did everything in his power to make lo- 
cal and state societies effective instru- 
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ments for the benefit of the membership 
and of the public. He devoted much time 
and effort toward securing desirable 
medical legislation in this direction. 
While some of his efforts failed, he never 
regarded failure as final. He simply 
girded himself for renewed and un- 
daunted effort to bring about what he 
considered just and necessary for all 
concerned. 

‘‘He was an able and fluent writer and 
devoted a large part of his professional 
life to the carrying on of medical publi- 
cations. The Journal of the Kansas 
Medical Society was under his editorial 
management since 1914, and grew, dur- 
ing that period, from slender proportions 
and feeble pretensions, to one of the best 
state society publications in the country. 
In its files are to be found very many 
articles from his pen which will be last- 
ing testimonials of his ability and devo- 
tion. 

‘‘He was a man of wide acquaintance 
and innumerable friendships. He was 
able to hold his friends in bonds of real 
attachment because he was sympathetic, 
generous and true. He never stooped to 
deceit or subterfuge, but was frank to 
disapprove, as well as to commend, as, to 
him, the occasion seemed to require. He 
was no back-slapper, but moved among 
his associates with a gentle dignity and 
quiet reserve that were innate and with- 
out affectation. He was systematic and 
unremitting in all his varied labors, and 
thus was able to undertake and accom- 
plish his ever-increasing tasks. 

‘He was not merely a member of this 
society, but he was also a regular attend- 
ant and worker. He had become so closely 
identified with all its activities that he 
was almost indispensable, and came to be 
counted upon, more and more, as a sort 
of permanent fixture. Thus the famil- 
iarity we had with his presence and his 
willingness to serve, bred in us a certain 
thoughtless indifference to his value. 
Even those who knew him best did not 
really appreciate him and his unflagging 
spirit until now, when we suddenly dis- 
cover that he is gone. During all his long 
years of work for us, there went, un- 
spoken, the words of commendation which 
might have cheered and stimulated him 
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to carry on, with better spirits, his cease- 
less and wearisome round of toil. He was 
not insensible to honest praise. But now, 
when he is deaf to it, it comes, in good 
measure, from far and near. 

‘‘We might well have banqueted him, 
held a special meeting in his honor and 
given him some token of our love and ap- 
preciation. Now, it is too late. At this 
time we can only pay a poor tribute of 
words to his memory, and bear a precious 
picture of him in our hearts. 

‘It is, therefore, with a sense of deep 
sorrow and regret that we place on rec- 
ord this memorial to our departed col- 
league, and order a copy of it sent to his 
bereaved family, together with expres- 
sions of our sincere condolence, as a so- 
ciety.’’ 

Respectfully submitted, 
Ear.e G. Brown, M.D., Secretary. 


BARTON COUNTY SOCIETY 

The regular Fall meeting of the Bar- 
ton County Medical Society was held at 
St. Rose Hospital in Great Bend, Octo- 
ber 14 with Dr. Sam H. Snyder and Dr. 
C. C. Dennie of Kansas City as speakers. 
Dr. Dennie gave a good historical account 
of syphilis and some of the latest 
theories as to its treatment especially 
with malaria which was demonstrated 
with lantern slide specimens. Dr. Snyder 
gave a very good talk on pulmonary tu- 
berculosis showing z-ray plates to dem- 
onstrate the effects of treatment with 
rest, with compression and with thor- 
acotomy. 

Dinner was served by the Sisters of 
the Hospital in their usual good way 
and music for the dinner was supplied by 
the orchestra of the training school of 
the hospital. 

Those attending the meeting outside 
of Barton County were Doctors C. C. 
Dennie, S. H. Snyder of Kansas City; 
F. E. Wallace of Chase; J. KE. Staatz of 
Bushton; L. A. Chickening, H. L. Scales 
of Hutchinson; C. OC. Price, C. E. 
Fischer, J. S. McBride of Lyons; S. W. 
Schmidt of Lyons; J. G. Janney, W. H. 
Head of Dodge City; Jos. W. Spearing 
of Cimarron; Maggie L. McRae of Ster- 
ling; G. O. Speirs of Spearville; F. S. 
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Hawes of Russell; LeRoy Shepard of 
Larned. 

Members of the society attending were 
H. W. Jury of Claflin; T. J. Brown, 
L. R. McGill of Hoisington; C. W. Lyons, 
R. J. Leiker of Ellinwood; Milton Mor- 
row, M. F. Russell, C. W. Zugg, H. C. 
Embry, E. C. Button, R. J. Wheeler, of 
Great Bend; Addison Kendall, Don Ken- 
dall, E. E. Morrison, of Great Bend. 
Will Townsley, editor of the Great Bend 
Tribune, also attended to report the 
meeting. 

L. R. M.D., Secretary. 


FRANKLIN COUNTY SOCIETY 
The 27th Annual Banquet of the Frank- 
lin County Medical Society was held Oc- 
tober 28, 1931, at the Nelson Hotel with 
fifty members and guest present. After 
a delicious dinner, with cigars for the men 
and candy for the ladies, the program 
was turned over to Dr. Dawson, who 
proved to be an eloquent toastmaster. 
The Ottawa University male quartet 


' gave us several enjoyable selections, and 


Dr. G. G. Kreeger, as retiring president, 
made a few timely farewell remarks. Dr. 
Ralph H. Major of the University of Kan- 
sas School of Medicine then gave us a very 
interesting talk, illustrated with lantern 
slides on ‘‘Padua,’’ with an account of 
the old school and some of its famous 
alumni. 

The members then held a_ business 
meeting at which the annual election of 
officers took place. The officers for 1932 
are: President, Dr. John B. Davis; Vice 
President, Dr. John A. Dyer; Secretary 
and Treasurer, Dr. Hobart K. B. Alle- 
bach. 

The meeting adjourned at 10:10 p. m. 

Hosart K. B. Secretary. 
Kansas Medical Auxiliary 


Mrs. J. Turron Hunter, Topeka 


_ In order to accelerate the growth of 
interest in the Kansas Medical Auxiliary, 
we are asking those women who know of 
past interesting practices, either con- 
tinued, or lost to the present members, 
to write in suggestions for their con- 
tinuance, or an explanation of their pro- 
cedure. In this way we will be enabled 
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to put new life into the Auxiliary and 
inaugurate some beneficial precedents. 
Accept this as a personal appeal; and if 
you feel that you can in any way help us 
in this building process, will you write 
to Mrs. J. Theron Hunter, 1231 Clay 
Street, Topeka, Kansas. 

About the country some very interest- 
ing work has been accomplished by the 
women. Surely the women of Kansas 
have the energy and capability to pro- 
duce similar results. 

Every physician who receives the 
Journal of the American Medical <As- 
sociation should also receive the Kansas 
Medical Journal. If we cannot train our 
husbands to bring home this Journal, we 
might subscribe for it ourselves, since it 
will be sent to any address for two dol- 
lars a year. 

Our national president, Mrs. A. B. 
McGothlan, attended the annual meeting 
of the Auxiliary to the Kentucky State 
Medical Society. She reported many in- 
teresting features of that Auxiliary. 
Here are some of them: 

Kentucky has a standard of excellence 
for her component auxiliary. Points of 
excellence are acquired for various at- 
taimments, such as—the study of the 
state medical and health laws, the use of 
the national Auxiliary Study Program, 
participation in the Jane Todd Crawford 
Memorial, review in each Auxiliary of 
Gossett’s ‘‘What the Public Should 
Know About Child-Birth.’’ 

In Kentucky, each month, from four 
broadcasting stations a ten minute talk 
is given. Various physicians of the 
State Medical Association are selected 
to give these talks. 

The Kentucky Auxiliary promoted a 
contest carried on in ten counties in 
which a prize was given to the school 
boy or girl writing the best essay on the 


value of a County Health Unit. 


The value of the County Health Unit 
is emphasized by the New York State 
Health Commission reporting on these 
health needs of that state requiring leg- 
islative action before further progress 
can be made. The first item of that pro- 
gram is a ‘‘State-wide system of County 
Health departments (the County Health 
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Unit) with full time health officers (to 
be required by law).”’ 

If your Auxiliary is not informed of 
the nature and the value of the County 
Health Unit, devote a meeting to the 
use of the Study Program on that sub- 
ject supplied by the National Auxiliary. 

It is worth knowing that the American 
Medical Association will supply five 
minute radio talks on seventy-two dif- 
ferent health topics, and fifteen minute 
radio talks on sixty-two different health 
topics. 

The president of the Texas Auxiliary, 
Mrs. H. R. Dudgeon, reported that Texas 
had forty-three organized and working 
auxiliaries—and more coming. A good 
organization record to emulate. 

In his message to the Woman’s Aux- 
iliary to the Colorado State Medical As- 
sociation, Dr. E. S. Judd, president of 
the American Medical Association, re- 
minds the women of the opportunities 
for service to scientific medicine, 
through their membership in the lay or- 
ganizations. He quotes the president of 
the Maine Medical Association as saying 
a systematic propaganda was being car- 
ried out for the purpose of promoting 
irregular medical practices. This is done 
by sending representatives to women’s 
clubs and other organizations to dissemi- 
nate the information. ‘‘If women’s aux- 
iliaries,’’ says Dr. Judd, ‘‘will assume 
the responsibility of helping the mem- 
bers of their clubs and also the parent- 
teacher associations keep informed con- 
cerning the proper medical practices 
they could perform a great service to 
their communities. ’’ 

Are you seeking to add to your pro- 
grams something new? The Missouri 
Program chairman suggests ‘‘What is 
New in Medicine? In Surgery? In Anes- 
thesia?’’ 

In California the program chairman, 
Mrs. F. E. Coulter, suggested two es- 
timable eight months programs for 
county auxiliaries. The first is for aux- 
iliaries in counties where a County 
Health Unit exists. The second is for 
auxiliaries in counties where no County 
Health Unit exists. 

Since they are not copyrighted we are 
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paying Mrs. Coulter the compliment of 
passing them on. Here they are: 


I 

September—“Why an Auxiliary’—Speaker if pos- 
sible a state officer, preferably the president. 

October—“Working Principles of our own County 
Health Unit”—The County Health Officer. 

November—“Common Defects in Children” or 
“Contagion and Immunization’—Member using Na- 
tional Auxiliary material. 

December—“Teeth and their Relation to Health”— 
School Dentist. 

Jan —“What are We doing for the Physically 
Underprivileged Child”—Selected Speaker. 

February—“Mental Hygiene”—Local Psychiatrist 
or Selected Speaker. 

March—(a) Book Review, “The Human Mind,” 
Menninger—Auxiliary Member. (b) “What our 
County is doing for the Mentally Ill”—Selected 
Speaker. 

April—(a) Book Review—“Biography of the Vir- 
gin Mind,” Dakin—Auxiliary Member. (b) “Our 
State Health Laws”—Selected Speaker. 

Il 

September—Same as in I. 

October—“Advantages of County Health Unit’— 
Member using National Auxiliary material. 

November—‘*Common Defects in Children”—Mem- 
der using National Auxiliary material. 

December—“Contagion and Immunization”—Mem- 
ber County Medical Society. 

January—“Local Health Problems”Round Table. 

February—“What our State is doing for the Men- 
tally Ill”—A Superintendent of State Hospital. 

March—Book Review, “The Human Mind”’—Men- 
ninger—Auxiliary Member. 

April—(a) Book Review—“Biography of the Vir- 
gin Mind,” Dakin—Auxiliary Member. (b) “Our 
State Health Laws”—Selected Speaker. 


The programs of all meetings should 
include as a ‘‘roll call’? medical current 
events, new discoveries, accomplish- 
ments, and happenings. 


DEATHS 

Chesley C. Uhls, White City, Kansas, 
aged 69, died August 29 of cerebral hem- 
orrhage and chronic nephritis. He grad- 
uated from Missouri Medical College, St. 
Louis, in 1887. He was not a member of 
the Society. 


Alfred R. Haas, Ellinwood, Kansas, 
aged 60, died August 19 in Great Bend, 
Kansas, of septicemia. He graduated 
from University Medical College of Kan- 
sas City, Missouri, in 1901. He was a 
member of the Society. 


William Henry Yandell, Piedmont, 
Kansas, aged 61, died September 4 in a 
hospital in Wichita of arteriosclerosis, 
myocarditis and nephritis. He graduated 
from Louisville Medical College in 1901. 
He was not a member of the Society. 


Jacob L. O’Dell, Pratt, Kansas, aged 
79, died July 31 in a hospital in Wichita 
of chronic endocarditis with aortic and 
mitral insufficiency. He was not a mem- 
ber of the Society. 


John Rudolph, Lawrence, Kansas, 
aged 69, died September 11 of carcinoma 
of the stomach and duodenum. He grad- 
uated from the Maryland Medical Col- 
lege, Baltimore, in 1900. He was not a 
member of the Society. 


Tributes 
At the funeral of Dr. William Edley 


MeVey, Dr. E. C. Duncan and Dr. O. P. 
Davis were on the program, and at the 
request of many friends, their tributes 
offered on that occasion, are published 


below. 
ADDRESS BY DR. DAVIS 

I should find it very hard to give even 
a condensed appreciation of my friend, 
of many long years, extemporaneously. 
Indeed, I cannot trust myself to make 
the attempt under the present conditions 
of emotional stress. I have, therefore, 
committed to writing a short tribute to 
his memory. 

Ours was a long and unbroken friend- 
ship. It started with a somewhat casual 
acquaintance, some thirty-five years ago, 
and grew, year by year, into what was, 
to myself at least, a brotherly affection. 
His nature was such that he did not 
warm quickly to every one. I feel my- 
self an object of congratulation, there- 
fore, that he took me into his confidence 
and poured out the wealth of his com- 
radeship for me to share. I have always 
been grateful for his influence on my 
life, and have tried, in my own poor 
way, to manifest my appreciation and re- 
gard for him all through the years. 

Dr. MeVey had a rich, well-trained 
mind, well-stored, not only with the 
knowledge of his profession, but with 
that of the humanities as well. We were 
fond of getting together for informal 
conversation about things of mutual in- 
terest. We used to have one evening a 
week devoted to this special purpose. 
Sometimes we had a third person in the 
gathering. I think that we discussed 
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nearly every subject within the bounds 
of common human interest and experi- 
ence. Needless to say that the benefit 
was mine and the wisdom was his. Of 
course, we did not always see things eye 
to eye, yet we never fell out nor allowed 
anything to estrange us. — 

The Doctor’s power of expressing his 
thoughts clearly, logically and beauti- 
fully, whether by voice or pen, is well 
known. It has not always been appre- 
ciated. But the printed records will 
stand to his credit throughout the coming 
years, indelible testimonials of his high 
qualities as a medical writer and editor. 
He was patient and long-suffering in the 
face of honest opposition, even when 
such opposition seemed harsh and un- 
just. He was never complacent nor com- 
promising in the face of duplicity. If 
anyone proved insincere or mendacious, 
in word or conduct, he broke contact 
with such person forever. His own char- 
acter was clean and he expected others to 
be reasonably so. 

I shall not dwell on his qualities as a 
man and as a citizen, except to say that 
he was a man of dignity, reserve, frank 
candor, sympathy with all measures for 
the public good and devotion to his fam- 
ily and his friends. What more need be 
said of any man? 

Of late I think he had been more in- 
trospective than usual. Sometimes I 
seemed to catch a far-seeing look in his 
eyes, as though he had a mental vision 
of things which are not often given men 
to see, except perhaps in dreams. It may 
be that he had a premonition of what was 
impending, not far ahead. At any rate, 
his devotion to his work became more 
unremitting, as though he were in haste 
to get it done. His love for his friends 
became more manifest, as though he felt 
approaching a long separation. His atti- 


tude toward life became more placid, as 


though he anticipated a better life ahead. 

What a friend he was! What a boon 
to any one to have had his friendship 
for his own! What a joy to keep him ever- 
living, in the inner chamber of our mem- 
ory! And to dream, at least, even fondly 
to’ hope, that sometime, somehow, some- 
where, ‘‘Beyond the Ever and the 
Never,’’ we shall meet again. 
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ADDRESS BY DR. DUNCAN 


Fifteen hundred physicians in Kansas 
today are mourning the passing of our 
beloved brother physician, Dr. W. XK. 
McVey. 

He has for many years been the editor 
of the Journal of the Kansas Medical 
Society, and that Journal under his 
management is second to none in the 
United States. He was not only an able 
editor, but as an editorial writer, he had 
few equals and no superior. The Jour- 
nal, edited by him, compares favorably 
with that of any other state. 

He was that rare medical writer, who 
could write articles the non-medical man 
could understand and appreciate. 

By his efforts alone, a new magazine 
was started, last summer, for circulation 
among the laity for the purpose of giv- 
ing authentic medical facts. It already 
has a circulation of four thousand. This 
magazine, had he done nothing else, 
would entitle him to be forever en- 
shrined in the hearts of Kansas doctors 
and those who read and profit by it. 

For several years I have been closely 
associated with Dr. McVey; he has al- 
ways been fair and square, and I can 
utter no higher praise. 

It was a pleasure, always, to see him 
and work with him. 

Just how the Kansas Medical Society 
ean fill his place, I do not know. 

Few physicians in Kansas have done 
so much for organized medicine and for 
the citizens of the state, as has Dr. Mc- 
Vey. 

On behalf of the Kansas Medical So- 
ciety, I extend to the family our sin- 
cerest sympathy. And, personally, I have 
lost a friend who cannot be replaced. 


IN MEMORIAM~—J. E. MINNEY, M.D. 
Altadena, Calif. 

The history of the average man can be 
written in three words, viz.: born—lived 
—died. 

But to this brief summary of man to 
the average physician may be added, he 
served his fellow man and ‘‘went about 
doing good.’’ And in addition to this Dr. 
MeVey served in a broader field, but 
one no less effective. He summarized 
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from month to month the wisdom of his 
fellows in their work of mercy for hu- 
man kind in the Journal of the Kansas 
Medical Society and other medical publi- 
cations as editor. In this way he helped 
the medical man to keep up in scientific 
the relief of suffering and in the pro- 
longation of human life. 

Dr. McVey was a ready writer. He 
was a progressive, and many of his edi- 
torials were equal to those in the cos- 
mopolitan medical journals, if not su- 
perior in statement, content and progres- 
sive leadership, in medical thought. 

Dr. MeVey was my friend. I met him 
first when he came to Topeka in 1885 
with his father, the late Richard E. Mc- 
Vey, and the year before he graduated 
in medicine. After graduation, he prac- 
ticed medicine with his father. Our of- 
fices were on the same floor. He was 
of a retiring disposition, quiet and some- 
what reticent. Meeting daily and visit- 
ing each other, he soon suggested start- 
ing a medical journal. His suggestion 
fruited, and in May 1889, the first num- 
ber of the Kansas Medical Journal was 
published. Dr. W. E. MeVey was man- 
ager and publisher and W. L. Schenck 
of Osage City, S. G. Stewart and J. E. 
Minney of Topeka were the editorial 
committee. From May, 1889, to the time 
of his death (with a short interval) Dr. 
MeVey was either manager or editor, or 
both of a medical journal. He made 
good. The Kansas Medical Journal was 
the forerunner of the Kansas Medical 
College. Although the late Drs. J. C. 
McClintock and M. B. Ward were the 
first promoters of the college and mem- 
bers of the faculty, Dr. MeVey was a 
teacher during the life of the college and 
one of the principal factors in its suc- 
cess. 

Dr. MeVey’s religious belief was the 
same as that of the writer, and that is if 
we get right with our fellow man we will 
be right with God. 

J. EK. Minney, M.D. 


The members of Christ’s Hospital 
Training School Alumnae Association 
join in a tribute to one who through the 
years has so generously given of his 
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McVey. < = Che On ly 
A) BREAST MILK 


why do you keep on crying?” 


RELAXATIVES 
Mamma: “But, Johnnie, if your earache is better, BWA 


Johnnie: “I’m waiting for D-daddy to c-come ~~ 


| Adaptation 
home. He’s never s-seen me with a earache.” aie 
The stout woman struggled to enter the narrow of its kind oe the world 
doorway on a train. : 
“Hurry up there,” shouted the conductor. “Hurry e e 
e would-be traveler regar e official wi 
an angry glare. “And what,” she snapped bitterly, ANALYSIS 
“if I ain’t got no edge?”—Exchange, Comparative Analysis of S. M. A. and Breast Milk 
Chemical ond Physicol Analysis 
Mrs. Junewed: The doctor says I must cook your 
foods with vitamins in them but I forget what they 


were. 
Mr. Junewed: Oh, just make it hash!—Pathfinder. 
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WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- a ee 680 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections . 
enable us to give superior service. Aznoe’s Na- Write for samples and literature 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 


cago Association of Commerce. 


0.0022-0.0028 
1.032 


FOR SALE—Kansas Location. Office fixtures and 
some equipment, In modern town, 3,000 population, 
with hospital. C. C. Price, M.D., Lyons, Kansas. 


THE DOCTOR 
THE NURSE 
Ni O ONE is immune to perspiration 


and the discomforts and social implication that 
go with it, for perspiration often leaves in its wake 
an odor quite unpleasant. 

Here is an opportunity for cooperation between 
the doctor, who prescribes the remedy, the nurse, 
who applies it, and the patient who may need it. 
The remedy is simple enough and safe. 


Arthur D. Gray, M.D. NONSDI 


Ernest H. Decker, M.D. (AN ANTISEPTIC LIQUID) _ 
checks the perspiration and prevents the odor, too. 
Urology, Dermatology and Allied Diseases It to be once or 

a under the arms and to those parts of the body no 
exposed to adequate ventilation. Trial supply 
Suite 721-723 gladly sent to physicians. 


YES, I'd like to try NONSPI. Please send me a free trial supply. 
Mills Bldg. Topeka, Kansas Name ; 
Adds City State 

THE NONSPI COMPANY, 117 West 18th Street, New York City 
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COUNTY SOCIETIES 


Members of the Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County Society 
exists, who are members of a district or other independent society’ approved by the Council, may be admitted to member- 


hip. 
, ANNUAL DUES due on or befcre February Ist of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Socieiy, to the 
Secretary of the Kansas Medical Society. 


OFFICERS FOR 1931 


PRESIDENT SECRETARY 


Jas. T. Reid, Iola 
W. D. Pitman, Westphalia 


. McGill, Hoisington 
. Gench, Ft. Scott 
Hayes, Sabetha 
. Brown, El Dorado 
4 3 Meade, Hays 
W. lliff, Baxter Springs 
F. R. Croson, Clay Center 
R. E. Weaver, Concordia 


J. Douglas City 
RAWFORD F. H. Rush, Pittsburg 
DECATUR-NORTON G. A. Van Diest, Prairie View 
EN. L. G. Heines, Abilene 
NIPHAN A. E. Cordonier, Troy 
A. J. Anderson, Lawrence 
R. C. Harner, Howard 
. R. Hastings, 
Jos. W. Spearing, Cimarron............ 
G. G. Kreeger, Richmond 
A. E. Walker, Anthony 


. W. Relihan, Smith Center 
F. W. Tretbar, Stafford 
R. C. Mcllhenny, Conway Springs..... 
Washington 


XVII 
COUNTY | 
222000000 A. Milligan, Garnett 
J. Brown, Hoisington............... 
CENTRAL KANSAS........./H. S. O’Donnell, Ellsworth............. 
CHEROKEE..................|R. C. Lowdermilk, Galena............. 
M. Townsdin, Jamestown........... 
......|A. B. McConnell, Burlington 
......|H. A. Mercer, Arkansas City ; 
......|C. B. Newman, Pittsburg 
......]W. Stephenson, Norton 
Abilene 
....../L. S. Powell, Lawrence 
....../&. L. DePew, Howard 
......JO. W. Miner, Garden City 
......|W. F. Pine, Dodge City 
......|/H. K. B. Allebach, Ottawa 
......|& E. Hartman, Anthony 
H. Enns, Newton..:................./E. G. Bartel, Newton 
JACKSON............-.-+-+-.|&. W. Reed, Holton....................]C. A. Wyatt, Holton 
JEWELL........ ....-....-.|J- E. Hawley, Burr Oak.............../C. W. Inge, Formosa 
JOHNSON...................4H. R. Wahl, Kansas City...............|/D. E. Bronson, Olathe 
KINGMAN.................-./C. W. Longenecker, Kingman..........|/H. E. Haskins, Kingman 
S. McGinnis, Parsons...............|J. T. Naramore, Parsons 
LEAVENWORTH.............|A. J. Smith, Leavenworth.............|H. J. Stacy, Leavenworth 
LINCOLN................-.--|d- M. Sutton, Lincoln..................]G. M. Anderson, Lincoln 
D, Mills, Mound City...............]H. L. Clark, La Cygne 
A. Finley, Emporia................./C. E. Partridge, Emporia 
H. Powers, Little River.............}A. M. Lohrentz, McPherson 
MARION...................--|Le S. Wagar, Florence................/E. H. Johnson, Peabody 
MARSHALL.................4R. L. McAllister, Marysville...........]H. Haerle, Marysville 
MEADE-SEWARD............|Geo. S. Smith, Liberal................./E. Trekell, Liberal 
Fowler, Osawatomie..............]P. A. Pettit, Paola 
MITCHELL...................H. A. Hope, Hunter.................../Martha Madtson, Beloit 
MONTGOMERY ............../C. E. Grigsby, Coffeyville.............|J. A. Pinkston, Independence 
S. Deem, Murdock, Jr., Sabetha 
A. Butin, Garton, Chanute 
D Johnson, Alton.................../S. J. Schwaup, Osborne 
OTTAWA..................+-4L. M. Hinshaw, Bennington............/C. M. Vermillion, Minneapolis 
H. Tapscott, Rozel ................../C. H. Ewing, Larned 
PRATT...............---+-+-.Jd» R. Campbell, Pratt..................JE. M. Ireland, Coats 
L. Scales, Hutchinson..............{C. A. Boyd, Hutchinson 
REPUBLIC..................-|M. D. McComas, Courtland............j/H. E. Robbins, Belleville 
H. Staatz, Bushton................../C. W. Haines, Little River 
RILEY.....................+-4d. D. Colt, Manhattan..................]B. A. Nelson, Manhattan 
RUSH-NESS.................|D. H. Nothdurft, Otis..................,Justin A. Blount, Burdett 
SALINE......................|W. R. Dillingham, Salina............../L. O. Nordstrom, Salina 
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WYANDOTTE................1R. T. Lucas, Kansas City..............!L. B. Gloyne, Kansas City 


THE JOURNAL ADVERTISERS 


THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


Beautifu! Buildings and Spaci Gr d Equipment Unexcelled. Experienced Teachers. Personal 
Supervision given each Pupil. Resident Physici Enrollment Limited. Endorsed by Physicians and 


Educators. Pamphlet upon Request. 
650 Chambers Bldg. E. HAYDN TROWBRIDGE, M.D. Kansas City, Mo. 


CHRIST’S HOSPITAL 


TOPEKA, KANSAS 


122 Bed General Hospital, Training School for Nurses, Affiliated with Washburn College— 
Maternity Department an entire floor—every modern appointment. 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAPY—HYDROTHERAPY 


MARTHA E. KEATON, R.N., A.B., NORMAN J. RIMES, 
Superintendent of Nurses. Superintendent. 


THE EVERGREEN SANITARIUM 


500 Maple Avenue, Kansas 
For Nervous and Mental Disorders, Alcoholism and 
g Addiction 
CAPACITY 26 BEDS ALL SINGLE ROOMS 
Located on 12-acre plot, one and one-half miles from center 
of City of Leavenworth, on highway No. 7. Bus service 
every 20 minutes. Pleasant shaded lawns. Nice, quiet place 
for nervous people who desire rest. 
Address Evergreen Sanitarium in regard to rates. 
MRS. CLARA G. GODDARD, Supt. and Matren 
Dr. A. L. Suwalsky, Physicians 


INC. 
2512 Prairie Avenue (opposite Mercy Hospital) Chicago, Ilinois 
= A School of Surgical Technique conducted by Experienced practicing Surgeons : 


1. General Surgery: Two weeks’ (100 hours) course of intensive instruction and practice in surgical & 
technique combined with clinical demonstrations (for practicing surgeons.) a 
2. General Surgery and Specialties: Three month’s course comprising: (a) review in anatomy and &% 
pathology; (b) demonstration and practice in surgical technique; (c) clinical instruction by faculty & 
members in various hospitals, stressing diagnosis, operative technique and surgical pathology. & 
3. Special courses: Orthopedic and traumatic surgery; gynecology and radiation therapy; eye, ear, & 
nose and throat, thoracic, genito-urinary and goiter surgery; Bronchoscopy, etc. x 


All courses continuous throughout the year. 
Detailed information furnished on request 


THE JANE C. STORMONT HOSPITAL 
TOPEKA, KANSAS 


Training School for Nurses 
General Hospital—75 Beds 
Medical, Surgical and Obstetrical Cases Received. 
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The New (Eighth) Edition of the Standard Text on Der- 
matology--Fifteen Years of Outstanding Service 
to the Medical Profession of America 


SUTTON’S 
DISEASES OF THE SKIN 


Well This book is well-balanced and evenly written, space and em- 
Balanced phasis being devoted to the more important subjects. Written 

by a man who is master of his subject, and who throughout the 
world is recognized as a leading authority on dermatology. 


Differential Differential diagnosis is not dismissed with a line, or a guess. 
Diagnosis Diseases which might give rise to confusion are discussed in 
detail, and the reader told WHY and HOW they differ from 
the one under discussion. Many physicians have said that the tables on 
differential diagnosis alone are worth many times the price of the book. 


Treatment Sound and proven methods of treatment are suggested, and rec- 
mY ommended. Particularly methods which require no special skill 
or training to use. You do not have to be a dermatologist to successfully em- 
ploy Sutton’s prescriptions. Any intelligent 
physician can do it. And his methods get re- 
sults. He does not mention half a hundred 
formulae, and tell you to take your pick. He 
specifically recommends the ones which he has 
found consistently helpful in his own enormous 
private practice — Prescriptions which have 
stood the test of time. He also warns against 
methods and formulae which he has learned to 
distrust, or which might prove definitely harm- 
ful to the patient. 


Pathology Sutton’s views on pathology are 

sound, and his book contains one of 
the finest collections of photomicrographs ever 
published. 


References The references to the literature 
- are complete and up to the minute. 
This feature is particularly valuable to physici- 
ans who have not access to a large medical li- 
brary, or the services of an expert librarian. 


Illustrations Sutton’s book is probably the best 

illustrated work on dermatology 
in print today. More than 1,290 cuts are used 
in the new eighth edition—really an atlas in 
themselves. 


Cut Here and Mail Toda 
By Richard Sutton, M.D., Se.D., LL.D., F.R.S. (Edin.), F 
Professor of Diseases of the Skin, University of Kansas 
School of Medicine; Assistant Surgeon, United States § THE C. V. MOSBY COMPANY, (Kan. State) 

ssociation; Dermatologist to The San e Hospi s- : 

sociation; Dermatologist to the Bell Memorial Hospital, SUTTON’ on DISEASES OF THE SKIN. Price, 
the for cloth, $12.00. [1 I'll pay $4.00 per month until 
mour Homes for the ed, an siting Dermatologis , 
the Kansas City General Hospital. Gat dee has been paid. ( I'll send check in 


New 8th Revised and Enlarged Edition. 1400 pages, 


with 1290 illustrations in the text and 11 color Name 
plates. Price, cloth, $12.00. Address 
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Topeka, Kansas 


J. L. Lattimore J. C. McComas 


THE 
Lattimore Laboratories 


J. L. LATTIMORE, A.B., M.D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. 
A. C. KEITH, Chemist-Toxicologist 


El Dorado, Kansas 


Wire report if desired. 


McAlester, Okla. 
W. J. DELL 


Sedalia, Mo. 
R. C. Carrel 


ry 


OD+1.75 Sph. c+ .50 Cyl. Axis 90 
OS+1.75 Sph. ©+ .50 Cyl. Axis 90 
Add +2.00 


OD+3.75 Sph. c+ .50 Cyl. Axis 90 
OS+3.75 Sph. O+ .50 Cyl. Axis 90 


THIS RX IN ORTHOGON “D” ASSURES YOUR PATIENT 
BETTER VISION 


Orthogon “D” Brings a Sharper Definition 
Which Means Better Vision for Both Your 
Old and New Patients 


A doctor’s success in his practice depends upon how well 
ke provides clarity of image and comfortable vision for his 
patients. He invests thousands of dollars in equipment, 
technical education and research work for one purpose, and 
that is “Better Vision” for his patient. It is, therefore, to 
his advantage to prescribe lenses which insure the patient 
of the most satisfaction. 

Many patients who wear Kryptoks never complain of 
color aberration because even with this defect the improved 
vision obtained is so much superior to their formerly im- 


paired sight that they aecept it as a standard. They have 
no other means of comparison. They may appear satisfied, 
but in fact they are not getting the maximum benefits from 
their glasses. Scarcely any patient, we believe, would be - 
satisfied with Kryptok performance after having worn 
Orthogon “D” Bifocals. 

Orthogon “D” is a new and improved bifocal which gives 
sharper definition. Orthogon “D” is a color-free, corrected 
curve bifocal of incomparable invisibility of segment. It is 
priced low—within the reach of all. The practitioner raises 
his standard of service by prescribing Orthogon “D” be- 
cause of its outstanding points of superiority over the 
ordinary types of bifocals. 

A booklet telling of this marvelous new lens will be sent 
to you without obligation at your request. Write your 
nearest Riggs office or Riggs Optical Company, Box 3364, 
Merchandise Mart, Chicago. 


RIGGS OPTICAL COMPANY 


Kansas City, Missouri 
Oklahoma City, Oklahoma 


Chicago 


Salina, Kansas 
St. Louis, Missouri 


Pittsburg, Kansas San Francisco 


Wichita, Kansas 


OFFICES LOCATED IN 60 PRINCIPAL MID-WEST AND WESTERN CITIES 
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The New Treatment of Syphilis of the Nervous System 
(tabes dorsalis, general paralysis, etc.) 
by 
Artificial Fever (electrical diathermy) 
—The Safest, Surest and Best Controlled Method— 


Is Now Available at 


THE MENNINGER PSYCHIATRIC HOSPITAL 


C. F. Menninger, M.D. Out-Patients Accepted 


and 


ton 


Grandview Sanitarium 
KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 

Mild Psychoses 

The Drug Habit 

and Inebriety. 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 
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You can help some of your friends who are un- 


employed, a nurse, a school teacher, the wife of 


an idle man or anyone else who would like to 
make some extra money, by telling them about 
this opportunity to solicit subscriptions for 
Folks. 


We would like to have some live woman in every 
community to represent this magazine and will 


pay a liberal commission on subscriptions. 


Tell those you can recommend to write imme- 
diately to this office. You can best help the un- 
employed by giving them an opportunity to help 


themselves. 


Address Folks, 700 Kansas Ave., Topeka, Kan. 


| 


